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The Sister Tutor 


N English hospitals the position of sister tutor 
is comparatively new; the name was coined 
by Dame Alicia ! loyd Still, and Miss Gullan 

was the first to bear the designation when she 
Was appointed sister tutor to the Nightingale 
Training School, St. Thomas’s Hospital, in 1914. 
She had previously, as home sister of the Middle- 
sex Hospital, been placed in charge of the educa- 
tion of the nurses. Gradually other hospitals 
made similar appointments, though it was not 
until after the Great War and the passing of the 
Nurses’ Registration Act in 1919 that the position 
became at all general. State examinations were 
looming in the near future and it was obvious 
that someone on the nursing staff should be re- 
sponsible for the organisation and carrying out of 
the educational side of the nurses’ training. 
a 


Thus in the majority of hospitals the position 
is less than 20 years old and can therefore hardly 
be considered fully stabilised. By this we do not 
mean that the sister tutor will or should dis- 
appear, but her importance and recognition in 
the training schools fluctuates greatly between 
hospital and hospital, and is affected by many 
circumstances. 

When the appointment first became general 
many women of ability qualified for the work by 
taking special post-graduate courses. Some few 
of these have made a life work of it as did 
Miss Gullan herself, but a large number, after 
a few years’ experience, passed on to other work, 
becoming assistant matrons and matrons in 
training schools and taking various other posts. 

In a way this is a pity, for teaching requires 
special knowledge and special ability, and experi- 
ence is of the greatest value. Is there not some- 
thing wrong with our system if the sister tutor 
is to give up the work for which she has 
had special and costly training just when she 


should be, through her teaching experience and 
broadened knowledge, most valuable in her post ¢ 


Mlle. Mechelynck may have touched one of 
the main points in the description of the Uni- 
versity Nursing School at Brussels which she 
gave at the conference of the Sister Tutor Section 
of the College of Nursing (see last week’s issue). 
“It is a real sacrifice for the sister tutors to give 
up that actual care of the patients which must 
have been the desire of each one of us on entering 
the nursing profession.” There is a great deal of 
truth in this, though the sister tutor should have, 
and in fact has, access to the wards and depart- 
ments of the hospital so that she can keep in 
touch with the patients. What a relief in the 
middle of the grind of correcting 50 to 60. test 
papers or books, possibly containing quite de- 
pressing material, to push them aside and set off 
to visit the children’s ward. Even if Sister and 
the nurses are too busy to tell more than the bed 
numbers of the most interesting cases, a little 
talk to the patients with a reading of charts and 
notes gives the sister tutor fresh heart to tackle 
her most heartless tasks. 

*,° 


And yet how often the sister tutor has to resist 
the desire to go on these profitable journeyings. 
She has, on the whole, far too much work to do 

and here is a point on which reform is overdue. 
Many people think that the sister tutor has the 
easiest task in the nursing world, because she 
may be free each week-end and may have shorter 
hours than other members of the staff. But she 
is a teacher and her work should be compared 
with that of other teachers, not with that of the 
nurse. Teaching work makes great demands on 
the teacher and no teacher has a more difficult 
task, for her pupils have possibly been up all 
night and may be physically tired from long 
hours on duty. It is never easy to teach, but to 
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teach under these conditions is exhausting in the 
extreme, unless the teacher is content to allow 
her class to learn or not as they please. 

In the scholastic world the teacher is thought 
to have plenty to do if she teaches for 20 to 24 
hours a week, since she also has to prepare and 
correct the tasks set for her pupils. In the uni- 
versity world the number of teaching hours ts 
lower still, while the head mistress who organises 

school is only expected to teach to a limited 
extent because of her other duties. Even so the 
work is considered so arduous that long holidays 
are considered essential for pupils and teachers 
ilike, the actual teaching work only covering 
three terms of, on an average, 10 to 15 weeks 
in the veal 

Compare with this the lot of the sister tutor. 
She is probably lecturing and coaching for 20 to 
24 hours per week. In addition she is responsible 
tor the organisation of all lecture courses, and for 
entering candidates for the State Examinations, 
which entails a great deal of secretarial work. 
She has often the education of 100 to 300 student 
nurses in her hands. She may have one, two or 
three assistants working under her but these may 
be untrained, inexperienced teachers who are 
gaining the necessary knowledge to take up sister 
tutors’ posts. It is small wonder if she has little 
or no time to pay those visits to wards and 
departments, to attend post-graduate lectures and 
read the medical and nursing papers, as she 
should do to keep her knowledge up to date 


* * 
* 


Nor, considering her work and responsibilities, 
is she paid well enough. The College of Nursing 
gests that the minimum = starting © salary 


sugg 

should be from £150 to £255 according to ex- 
perience. These figures are intended to represent 
the ninimum starting salary; no maximum 


Is suggested as with other posts, for the College 
Council has always felt that to suggest a maxi 

um may limit the generosity of the hospital 
committees \s a matter of fact their policy has 
had the opposite effect. The figure which was 
intended to suggest a maximum starting point 
has become in most cases a maximum finishing 
peoomnt ind even thi has been reached by few 
sister tutors even in the largest training schools 


ihis is a great pity. The nursing profession 
tew well paid posts to attract able entrants 
There are comparatively few matrons’ posts 
Phet S al ple scope in the work of the sister 
ike it a hfe work for those nurses who 

ve the intelligence and capacity to teach. In 
\ here 1s a tron in charge of the nur 
¢ care of the patients and a director of educa 
on in charge of the training of the student nurse 
he University Nursing School at Brussels 
here are five sister tutors to educate 90 student 
rses ina rather different manner from that we 
dopt. In this country the sister tutor should be 
iven the position, conditions and salary to attract 


nl cecp the right women 
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Topical Notes 


The National Cancer Campaign 


RESEARCH into the cause of cancer is being 
carried on by chemists, physicists, biologists, 
eugenists, physiologists and pathologists under 
the auspices of the British Empire Cancer Cam- 
paign, which held its fifteenth annual meeting 
last week. Cancer can now be induced by artificial 
means and made to regress or even disappear by 
various agencies. We hope that this partial suc- 
cess is a good augury for the future, for cancer 
claims some 140,000 fresh cases every year, and 
it is estimated that at present only a quarter of 
these obtain modern treatment. Nurses see only 
too often the neglected case of cancer the 
patient who has put off going to doctor or hospital 
until too late, so that the condition is inoperable. 
They will welcome wider facilities for the diag- 
nosis and treatment of the disease, such as are 
outlined in the Cancer Bill, published on Novem- 
ber 31 and introduced into the House by the 


Minister of Health. 
The Cancer Bill 


ie Bill contains details of the Government's 
plans to utilise to the fullest extent the existing 
facilities for the treatment of cancer in voluntary 
and municipal hospitals, and to encourage better 
co operation between them. lor instance, accord- 
ing to the reports of the National Radium Trust 
and the Radium Commission for the year ending 
March, 1938, some of the small hospitals, in 
idequately staffed and not equipped for radium 
treatment, are buying radium, while larger hos- 
pitals hesitate to spend money on it, though they 
ire far more suitable, nm the opinion of the Com- 
mission, to form cancer treatment centres. The 
major local authorities are to confer with volun- 
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tary hospitals, medical practitioners in_ their 
districts and the Radium Commission, and then 
submit their suggestions for a national cancer 
service for the approval of the Minister of 
Health. One of the provisions of the Cancer 
Bill is a proposed general prohibition of adver- 
tisements for “cancer cures.”” Meanwhile the 
Medical Research Council reports good results 
from radium beam therapy in cancer of the 
mouth, pharynx and larynx. 


No “ Secret Circular’’ 


\ SECRET circular sounds a most sinister thing, 
and nurses in the North of England and in the 
Midlands might be pardoned for feeling alarmed 
on reading in some of the local papers last week 
that such a document was being circulated among 
hospital matrons. The circular was stated to ask 
for help for a scheme to import refugees to our 
hospitals as nurses on a scale described as “* mass 
Actually, however, there is no 
cause for alarm. Firstly, there is no 
circular "’—for the one which each 
received from the nursing sub-committee of the 


importation.” 
* secret 
matron 


Co-Ordinating Committee for 
intended to be shown (and was, in fact, 
handed over at once) to her hospital committee. 
lhe scheme is one which has been much dis- 
cussed in nursing circles. Far from imperilling 
the position of our own nurses, it aims at safe- 
guarding their interests by regulating the number 
of foreign nurses allowed to work in the country 
and so preventing the hospitals being flooded 
with refugees. The problem of refugees is a 
world-wide one, but the nursing profession can 
help to solve a small part of it by absorbing some 
of the refugees within its ranks. Indeed, since 
there is a serious shortage of nurses in the 
country, this solution is a practical one whereby 


Refugees was 


Practising 


for 


Christmas 
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we ean help others and at the same time help 
ourselves. Miss Hillyers, chairman of the nursing 
sub-committee for the Co-Ordinating Committee 
for Refugees, explains the situation in detail in 
her letter on page 1310, and readers will note that 
she stresses the fact that the Ministry of Health 
and the Ministry of Labour are watching the 
economic side of the scheme. 


A Fitting Climax 
THE College of Nursing was particularly busy 
from November 28 to December 3, for this was 
the annual Open Week, and as many as 156 visitors 
were shown over the building. The Hall looked 
very warm and welcoming with the gaily-lighted 
Christmas tree in the corner and day by day 
members and their friends brought gifts to augment 
the pile beneath its branches. The London branch 
sale of work on December 3 made a fitting climax 
to a successful week. Branch members, not content 
with working for months beforehand to stock 
the stalls, turned up in numbers to buy and sell, 
Upstairs was the photographic exhibition, and the 
first prize in class B this year went to Miss Bridges 
for a very effective picture of the Niagara Falls 
seen from an unusual angle, which we hope to 
reproduce in our Christmas number next week. 
There were numerous entrants for the cake, 
needlework and knitting competitions, and the 
standard of work was so high that in some cases 
extra prizes were awarded. Miss Paulin, a very 
good friend of the College and the donor of the 
Paulin Diving Trophy, opened the sale and Miss 
Clunas, matron of Lewisham Hospital, presented 
the prizes to the winning competitors; and then, 
after Miss Reynolds, matron of the London Hos- 
pital, had moved a vote of thanks to Miss Paulin, 
business began in earnest. The amount realised 
was over £190 
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she has made up her mind to be a health visitor 


Is There a Shortage? ' 
the six months’ course is all that she needs. Is 


lie unsolved problems of the midwifery and : 7 . 
vide shang i . it all that is necessary if she wishes to become a 

rsing worlds have been stressed by an advert a a. a iieiog 
: ward sister in a ward to which pregnant women 

sement appearing rsing Ss ‘ing é ; 
cment appearing im ‘ " _ a press curls may be admitted, night sister of a hospital which 
nt s offering a three months’ training in : : serie 
_ ae Nate apne 6 has a maternity block, or matron of a hospital in 


wbstetric nursing to g T: ‘ “l nurses at a . : ; i 
, se ig to general trained nurses a which there is a maternity ward and possibly a 


vell known iternitv hospital. No fee is asked . . . 
eens ” = It) " er 1 lod , * midwifery training school? Cannot the hospital 
aL lary offered, but oard an iodging Wi , : . . 
; visite saeaes ' a ry _ authorities and the leaders of the nursing and 
” given during tl perio ) raining us offer , >: 
aa oa , a he monn medical professions give her definite advice so 
; 1 ! ngnt t ict that maternity is 
5° dis tage.. " ; : ede ‘ i. that she may be assured that anv training she 
ospitl ~ rm it tn Meat nt short of nndawi ‘T\ ’ . . kT . - 
p 7h a “ees takes will prove worth while? The College of 
nadidates nd therefore short of staff for the “ae : : - al ? 
Nursing does not approve of trained nurses 4 
rving out of ward routine here are some tal eam 2 tl : hs’ “4 
‘ ; , , : ' taking maternity cases without six months mid- 
ho sav that this shortage is due to the tact that _ : : , ‘ 
“the . wiferv training, though the new Act allows 1 
rT irge numbers entered the midwifery train : 
¢ schools before the new regulations came into 
} ‘ } +1 ] . ms 
ree, but surely they are blinding themselves to "i GC . 
orce, but surely t fing th ; hristmas Cheer 
ne s i hat extra large number which entered ; : ; ; 
is made up of all those who might have been Next week's issue will be our Christmas had 
indidates in the past but put it off because other number, and special articles, picture features and 
ppor tunities came the 1! Wav, or because the, seasonable stories will hl the pages W ith hrist- 
weded first to earn the necessary money to pay Ms cheer. There will be wonderful nativity 
eir fees. It could not be made up of the nurses — Pt¢tures by old masters and a selection = ee 
vy qualifving, as they were not then registered by more modern artists entrants tor the 
ses \ctually more nurses have passed the College ol Nursing photographic Compete. 
nal State Examinations this October than ever. Christmas carols in the loveliest setting in the 
world, King’s College, Cambridge, will be de 


g m scribed. You will read of three Christmas [ves 

A Lead Required in China; browse among your favourite books; 
Ox the other hand the nurse now qualifying enjoy two illustrated Christmas stories. There 
faced with the difficult problem of either taking will also be a grand Christmas Crossword with 
the six months’ course, which does not entitle her four prizes of 10/6 each. How useful to receive 
tise, or taking the year’s course and be- a prize just when the January sales begin! Nor 
ming a qualified midwife “She may well wonder will our more professional interests be neglected. 
vhether the six months’ course is of any value, There will be excellent articles on “ Disorders 
Children” and “ The Block Scheme.” Be 
sure to secure a copy by ordering well in advance. 


flor no pronouncement has been made to give her of 
inv lead except as regards the health visitor. If 


Lord Nuffield’s T 
First 
Respirator 


Vr. I T. Both, the Austra 

ian inventor of the type of 
vespivator Lord Nuffield 1s 
riving to all hospitals, watche 

1 demonstration on the first 
one with the donor. Professor 
Vackintosh, of Oxford Unt- 
versity, who brought the great 
need for respirators to Lord 


} 


Nuffield’s attention, ts also 
present, 
. Keyston 
| Aes stone 
¢ 
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Recent Advances in Cardiac Surgery 


1 lecture Live? D\ 


H. E. MANSELL 


hy 


CARDIO-\V ASCULAR clinic was formed at 
{ \ Lambeth Hospital (London County Council 

in 1936, with Lord Dawson of Penn and 
Dr. Daniel T. Davies as honorary physicians and 
Mr. Laurence: surgeon Phe 
operation of cardio-omentopexy, which I shall 
later in this lecture, was 
vy Mr. O’Shaughness\ 
Lambeth Hospital 
as the site of the clinic that I, who 
am one of the medical officers here, have had the 
privilege of being associated with his work and of 
it to you this afternoon. 
should be 


O'Shaughnessy as 


describe and illustrate 
devised and elaborated | 
himself It is only because 


was selected 


being invited to describe 
In other words, Mr. O’Shaughness\ 
giving this lecture himself ! 


Repairing a Wound of the Heart 


with slides the 
which is a 


I shail begin by illustrating 
present scope ol cardiac surgery, 
comparatively new branch, for it was only in 1897 
that Rehn succeeded for the first time in repairing 
ui Let me show you how such 
a wound is controlled. The pericardium is opened 
widely, and this left-hand grip, devised by Sauet 
passing the first and second fingers in 

third and fourth behind the large 
blood vessels at the root of the heart), enables the 
operator to present the heart for suture and 
simultaneously control haemorrhage by temporary 
cavae, which are held 
fingers of the left 


a ound of the heart 


bruch 
front and the 


occlusion ot the venat 


between the ring and middk 


hand 

Dr. Mansell here showed diagrams illustrating intra 
thoract yst und milay tumour which might cause 
irregularity of heart action, dysphagia or pressure on the 
inferior vena ca\v iccording to their site rhe treatment 
was excision of the tumour. Other slides illustrated relief 
ot heart symptoms due to acquired d , wdia by the 


operation of thoracoplasty the patient being a girl with 
fibroid tuberculosis of the right lung, who 
longer toxic from her lung condition, was incapacitated by 
tachycardia By removal of the ribs on the affected side 
the lung was able to retract and the heart resumed its 
natural position After operation the girl was abie to 
return to work 


although no 


Treatment of Aortic Aneurysm 


rhe next group of operations which come into 
the domain of cardiac surgery is for the treatment 
of aortic aneurvsm. Excision of an aneurysm is 
not usually possible. One method was elaborated 
by Mr. Colt, whose work has not been properly 
valued in this country, although widely recognised 
abroad. His idea was to insert coils of fine wire 
into the aneurysm to induce clotting of the blood 
therein. Another pro¢ edure 1s designed to enlarge 
the chest, where the main symptom of the aneurysm 


is pressure on the structures of the mediastinum. 


J the ( oue? 


, F.R.C.P.(Lond.), at the Conference 


e 


of the Sister Tutor Section 


of Nursing. 




















Fig. 7 Diagran howing h t} hest is enlay i 
i i ig t bov nt t} ipper part t} 
steyvnun 


rhe upper part of the sternum is divided in the 
of beef-bone driven in, and 
compre ssed 


mid-line and a wedge 
thus the chest is widened and the 
structures relieved (see fig. l 


An Operation for Decompression 


rhere was a patient so treated in this clinic. He 
had not only an enormous aneurysm of the arch 
of the aorta, but also a fusiform aneurysm of the 
descending thoracic aorta, which can be seen in 
the radiogram as a dark shadow in the shadow of 
the heart (fig. 2). He was unable to sleep lying 
down, and complained of dysphagia and great 
pain in the chest Operation for decompression 
was performed, and he was, in his own words, 
‘cured from the waist upwards.”’ He is not cured 


from the waist downwards, because he sutfers 
with severe tabetic pains in the legs. The 


aneurvsms are still there, but mechanical relief 


has been afforded 


Imprisonment of the Heart 


Another group of conditions I propose to classify 
as imprisonment of the heart. If the heart is 
imprisoned for any reason there is grave inter- 
ference with the venous return to the heart, and 
symptoms of severe congestive failure such as 
ascites will soon appear. One cause of imprison 
ment of the heart is haemorrhage into the peri- 
cardium. In the case of wounds the heart may 
bleed externally or into the pleural cavity, but it 
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may bleed into the pericardial sac, so that it fill 
with blood, and so small an amount as 200 c.cs 
may be enough to cause death by pressure on the 
heart. Again, a very gross pericardial effusion, 


either serous or purulent, is likely to cause severe 
pressure symptoms Pus is usually treated by 


open operation, serous fluid by aspiration 


\ less acute form of imprisonment of the heart 
results from pericarditis, when the pericardium 


becomes calcified (concretio cordis Here, al 
hough the patient may have ascites and gross 

na, the heart is found by radiography to be 
small Surgical treatment consists in actual 
excision of part of the thickened or calcified 
pericardium, and dramatic recovery often follows 


Adherent Pericardium 


ws us to another mechanical diseas 
the heart, the so-called adherent pericardium, 
where the pericardium has become adherent to 
surrounding bony structures, often as a result of 
pericarditis The heart is enormous 
vorks under great disability It can be 
irgically by the operation of cardiolysis, 
where part of the rigid chest wall is removed so 
the heart is left adherent to soft structures 

ind its handicap partially relieved 
Decompression may be performed for gross 
wt, or for moderate hyper 
phy where pigeon-chest or similar deformity 
pI nt [he operation should be reserved fot 
itients who have made a long trial of medical 
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measures without relief. The enormous heart 
vou see in this radiogram (fig. 3) is that of a student 
aged 25, who has mitral stenosis in addition to 
congenital heart disease. His health broke down 
some years ago, and in spite of careful medical 
treatment, including a period of seven months in 
bed, he has never been able to resume his studies 
He complained of pain in the chest and continuous 
nausea. Active life was denied him, vet he could 
not sit quietly for more than a few minutes because 
the jarring of his whole frame by the thumping 
of his heart soon became unbearable. Recently 
an operation for decompression was carried out, 
a large piece of the sternum being removed as 
well as three costal cartilages and part of their 
ribs. He made an uninterrupted recovery, and 
told me the other day that he had been sitting 
reading for two hours without knowing that he 
had a heart. He has no pain and no nausea, and 
can now sleep in comfort 


The Trendelenberg Operation 

I must now mention the Trendelenberg operation 
for pulmonary embolism. This condition usually 
occurs after operations or in patients suffering 
from thrombo-phlebitis, a piece of clot moving 
to the heart and blocking the pulmonary artery. 
Che victim is suddenly seized with severe pain in 
the chest, and becomes cyanosed and collapsed 
Death may follow at once and is seldom long 
deferred 

It is very important in my opinion that seniot 
members of a nursing staff should be familiar with 
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, LONDON 
, PATENT APPL? FOR 
4119/33 
Fig. 4 This new anaesthetic apparatus keeps the lungs 


nflated in chest operation The patient ¢ rpine Ss against 

vesistance through a tube pening under water and raised 

y lowered bv a screw {ytificial pneumothorax is thus 
unnecessary 


the syndrome, and should know that it can some- 
times be relieved by operation. In this clinic we 
keep a complete set of instruments sterile and 
ready for use; they have not yet been brought 
out, but may one day, we hope, avail to save a 
patient's life. So far only 11 recoveries have been 
recorded in the world’s literature. The first 
successful operation was performed by Kirschner 
in 1924, and his description of it is exceedingly 
exciting, for the patient had to be rushed over a 
distance of some hundred metres to the operating 
theatre. Four minutes sufficed to expose and open 
the pulmonary artery, remove the clot and restore 
the pulmonary circulation. The patient had been 
unconscious and moribund, and so the bloodless 
state of the tissues made for speed in operating 
and anaesthesia was superfluous, although a 
continuous flow of oxygen was maintained by 
means of the Tiegel-Henle positive pressure 
apparatus (fig. 4 


The Tiegel-Henle Anaesthetic Apparatus 

Dr. J]. K. Hasler, our consultant anaesthetist, 
has used the Tiegel-Henle anaesthetic apparatus 
exclusively for these operations here,and | propos« 
to demonstrate it to vou after the lecture. It 
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has been designed to keep the lungs expanded 
when either or both of the pleural cavities have 
been opened and also to avoid the necessity of 
inducing an artificial pneumothorax prior to the 
operation of thoracotomy. 

Operation for removal of an 
aneurysm may be necessary to relieve the heart 
Such an aneurysm, in the popliteal fossa, for 
example, allows blood to enter the venous circula- 
tion at arterial pressure and is likely to embarrass 
the heart so as to cause failure. 

I come now to the surgical treatment of angina 
pectoris, the chief subject of this lecture. 

[By way of a preface Dr. Mansell here described the 
clinical features of angina, its prognosis, and_ the 
limitations of purely medical measures.] 


arterto-ve nous 


For the Treatment of Angina 


Two operations are already in common use for 
the indirect treatment of angina. One method 
aims at relieving the pain by alcoholic injection ot 
the svmpathetic nerve plexus through which pass 
most of the pain impulses from the heart. It 
has been objected that such a procedure merely 
removes the warning “ red light’ of pain, which 
should serve to prevent the patient over-exerting 
himself, but this is not true. Injected patients 
still experience attacks of dyspnoea on over- 
exertion. The second operation is thyroidectomy, 
which in selected cases has been shown to do good. 
But neither of these operations attacks the root 
cause of the disease, which is defective blood- 
supply to the heart, and this can only be done by 
some kind of re-vascularisation of that organ. 

The heart’s blood-supply may be impaired in 
three ways (see fig. 5): (1) coronary thrombosis, 
producing blockage of the circulation and infarc- 
tion of the myocardium; (2) syphilitic aortitis, 
where the orifices of the coronary arteries may be 





A DIAGRAM TO SHOW THE FUNCTION OF THE GRAFT IN 
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Fig. 3 Diagrams showing how the heart's blood supply 
may be impaired and the function of the graft. 
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| f } } ; } 
wed, although their branches are normal: 

ind (3, coronary” sclerosis, which results in 
mvocardia degeneration Ihe diagram also 
illustrates how re-vascularisation could occur by a 

w vessel from outside the heart joining up with 
the coronary circulation 

CardioOmentopexy 

It was Mr. O’shaughnessy’s brilliant conception 
to bring omentum up from the abdomen through 
the diaphragm and graft it to the heart, an opeta- 
tion he has named “ cardio-omentopexy " (fig. 6 
Do not run away with the notion that such an 
idea had only to occur to his mind to be put into 
practi Many vears of experimental research 
wel ssary before the operation could be 
placed on a basis justifving intervention on the 
human heart 

\ number of lides were shown illustrating this 

[he incision is made along the fifth intercostal 

we, and, after division of the fifth and sixth 


s close to tne sternum and opening 


' 
cost il cartiace 


f the pleural cavity, the Sauerbruch retractor 1s 
introduced, enabling the thorax to be opened 
widely and exposing to view the heart and part 
of the left lung. Running along the side of the 
heart is tl rhis is crushed, and 


phrenic nerve 


immediately the left leaf of the diaphragm rises 


| of operation and remains motionless 


into the fi 


The diaphragm is incised, a graft of omentum 
secured and the opening closed with sutures 
sufticiently loose not to strangulate the graft. The 
pericardium is then opened, a_ ticklish job, 
especially when it is stretched tightly over a 
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hypertrophied heart, and the graft is sutured to 
the heart muscle itself and to the pericardium 
Ihe chest is then closed by tying the fifth and 
sixth ribs together and suturing the integuments 

In the selection of cases we follow two criteria 
rhe patient should have angina pectoris, and he 
should be otherwise fit for operation. It is no good 
subjecting a patient to an operation for angina if 
he is likely to die of uraemia in a month or two 
\ngina is diagnosed on a history of cardiac pain 
that bears mathematical relationship to exertion 
rhe electro cardiogram may help, but in 20 pet 
of cases it is normal. The heart may be big 
examination is only of value 


cent 
or small, and X-ray 
when it reveals the presence of a cardiac aneurysm 


or coronary calcification 


Assessing Fitness for Operation 


In assessing fitness for operation we pay 
particular attention to the lung and kidney func- 
tions. The operation naturally causes some lung 
disability in that the pleural cavity is opened, the 
lung itself handled and the left diaphragm left 
paralysed for about four months, and so a condition 
like chronic bronchitis would be an _ absolute 
contra-indication. Kidney function is tested by 
urea clearance and concentration tests, and the 
urine is examined and the blood urea estimated. 
Furthermore we should hesitate to operate upon 
a patient who had had a stroke, because the 
is that atheroma is not confined to the 


inference 
tree but involves the cerebral vessels 


coronary 
as well 

As regards age, we prefer patients under 60 and 
should hesitate to advise operation for anyone 
over 65. For these older people there is available 
the sympathetic nerve-block already mentioned 
and also a modified operation for re-vascularisa- 
tion. The pericardium is opened via the costal 
angle and a sterile irritant (aleuronat) is introduced 
to promote vascular pericardial adhesions. Cardio- 
omentopexy can also be done by this route without 
the necessity of paralysing the diaphragm. 


Cardio-Pneumonopexy 


Finally there is the operation of cardio-pneumo- 
nopexy, devised by Lezius of Heidelberg, in which 
the left lung is used to graft the heart. We use 
this method here when either gross enlargement 
of the heart or the presence of pleural adhesions 
prevent access to the diaphragm and omentum is 
therefore not available. 

So far over 30 of these operations have been 
performed here, and there has only been one 
immediate fatality. With two exceptions all those 
who have survived operation for more than six 
months are free of pain. Patients previously 
bedridden are walking about and men have been 
enabled to return to work. It is far too early yet 
to assess the surgical treatment of angina pectoris, 
but our results so far are at least encouraging. 
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Vr Cecil Carter, director of ti Nursing D $100 f th 


Retirements 
Mrs. Carter 


HE resignation of Mrs. Cecil Carter, director of the 
iy Nursing Division of the League of Red Cross 
Societies in Paris, on grounds of health is a great 
sss to the League itself as well as to the National Red 
Cross Societies and the nursing profession in its inter 
national aspects 
Mrs. Carter's career has been a unique one \ pioneer 
herself, she has been responsibdle for setting many other 
nurses in the track of pioneer nursing work in all quarters 


of the globe [rained at St. Bartholomew's Hospital 
he served for three years as a district nurse with the 
Ranyard Mission in London In 1914 she was mobilised 
ith the Territorial Army Nursing Service In 1921 she 


went to Czechoslovakia with Lady Muriel Paget's Mission 
ind made contact with the League of Red Cross Societies 
\ vear later she joined the staff of the League as director 
f the International Nursing Courses at Bedford College 


London These courses, which were taken over by the 
Florence Nightingale Foundation in 1934, were developed 
by her with the energy and intelligence which wer 
haracteristic of all her undertakings She managed 


» communicate to the students her own high ideals, and 
won their admiration by the clever way she a lapted the 
ourses to the individual needs of the countries from 
vhich her students were drawn 

In 1927 Mrs. Carter was appointed to the post of 
lirector of the Nursing Division of the League at its 
headquarters in Paris, which, to quote from the League's 
wn bulletin she has directed with conspicuous ability 
ind consummate tact She undertook several 
mportant missions in the United States, Canada, Latin 
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America and most of the European countries, rendering 
inestimable service to the National Red Cross Societies 
of those lands by her intimate understanding of their 
problems 

Mrs. Carter’s work has taken her more into other 
countries than to her own,so that British nurses know less 
of her than her work deserves. She was awarded the 
Florence Nightingale Medal by the International Red 
Cross Committee for the outstanding contribution she 
has made towards raising the professional standards of 
Red Cross nurses in all countries We may well be 
proud of the work of this English nurse with its far 
reaching influence and usefulness 


Miss Davies 

Miss Margaret Davies is retiring shortly from the 
matronship of Cardiff Royal Infirmary, where she has 
been now for 14 years. Miss Davies trained at St. Mary’s 
Hospital, Paddington, and after training held adminstra- 
tive posts there for about 10 years In 1913 she was 
appointed matron of Meadowsley Hospital, near Chester 
During the Great War she served with the Territorial Army 
Nursing Service, and on demobilisation was appointed 
matron of Glan Ely Hospital, Cardiff, and later of North 
Wales Sanatorium, Denbigh In 1924 she took up her 
present post. Cardiff Royal Infirmary, with 480 beds and 
a nursing staff of 243, is a well known training school for 
nurses and for midwives, and there is a massage school 
attached to the hospital as well as a medical school. As 
matron Miss Davies has had a busy life, but she has always 
found time for interests outside the hospital, too 
She is a member of the College of Nursing, a Principal 
Matron of the 3rd Western General Hospital, T.A.N.S., 
and an active worker for the British Red Cross Society 
and the Order of the Hospital of St. John of Jerusalem 
She has received both the Jubilee and Coronation Medals. 
Miss Davies has her home in London and will retire there 


At International House 





V D. C. Bridges, who the new tutor to the students of 
the Florence Nightingale International Foundatior 
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Irregular ca 
midadl 


Tomogr ap 


difference shadows of the bony structures which cover them. 
photograph In the new procéss, by movement of the film and 


now being ‘ay tube in opposite directions, the organ 
I vhich the doctor is interested in can be clearly 
shown, but the structures before and behind it 
re blurred so that they do not appear in the 
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photograph. In figures la and 2a the ordinary 


X-ray photograph is shown with the ribs blotting 
out much of the picture of the lungs. In figures 
Ib, ¢ and d and 2b, ¢ and d, the ribs, being out 


of focus, do not appear ; each photograph shows 


a different level, being focussed on 


the lungs at 
middle and back of the 


sections in the front, 


gs respectively. 


rr. FF. C. S. Bradbury, writing in the report of 


’ 
| 
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2(b) Same Interior tomogram 


middle one 


patient Opacity in » 


transi nt areas suggesting 


the central tuberculosis officer of the Lancaster 
i In spite of imper- 


County Council, says of it, 
tomographic 


fections in the present forms of 
apparatus the results are of definite clinical value. 
They aid in detection of otherwise invisible pul- 
monary cavities and serve to delineate the bronchi 
with almost the clarity of lipiodol radiography 


without inconvenience or danger to the 


and 
patient 


any 
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Correspondence 


Address : 


Live in a Groove ? 


Why 
It 


i n said that nurses as a protession fall into 
at othe illow their mental outlook to be 
ely by their work. Every good nurse aims 
‘ her work; but this attitude should not 
rT 1 T ‘ iltivating other interest 
t i valuable gift, and one that can be acquired, to 
e able t wit off when work is finished. The 
! thre ce to discover other pastures (it needs a 
ul et) and to become educated in other direc 
() ical health suffers if we are unable to 
iried and suitable tood; and the mind, too, 
t r itabl catered for if the best results are to 
ec optan | these days there is ever facility for 
our general knowledge and for social activi 
and it t. therefore, be the nurse's own fault it 
‘ i at myVe 
e, ixing as she does with people 
ere ersonalities and ideas, less likely than 
nto a monotonous existence. Her life ts 
issitudes. Some people treat her with 
possible consideration and even affection; others 
i ! ct al a Im ful mechanical cle vice wl ich can he 
ol keep goin for 12 hours or longer if 
‘ jt ‘ | 
1 thie " that the nurse usually wears unitorn 
lt ThAnripe er outlook We all know the theory 
at thes affect the wearer. l’ersonally | am in favour 
the private rse wearing a pretty frock, suitable for 
iS1O nder a smart white overall, the latter to 
‘ ed before she enters the dining-room tor 
al | ikl save time chaneime into mufti wher 
t muder if other pr ate ses would 
el ‘ ition 
I. BERGIN 
Retugee Nurses 
> t > re » th ntary organisation 
t find table work in England, in 
t lb lisplacement of British workers 
beer n operat vith much uccess 
\t tl Home Offic n order to give full 
t ( . * ) mfusion and 
p Co-Ord ting ¢ tt for Refugee 
) May 1938 
\ . pplicant trained 
! x1lou t nurses 
l ( ‘) ( tt th t vit the 
t \ tion of Hospit Matrons, witl 
b-committ with nursing 
} ' 
+} t ib .T 4 thre 
‘ { { te 1 (ct rb 1Y3s ‘as W lcomed 
t iH ‘ ! | t vith the Ministry 
H deration heme whereby 
h the Home Off blished, t 
' ub-committ 
| ? ttained 
’ I i ti ‘ ssary 
} (; ‘ 
\ ~ | } estrv and 
ry Chr t ed wome 
\ viulat be officially 
first p ” required 
birt! l iltl vuidition 
t led t aire The com 
didate na s suitablk 
\\ led to tl lursing sub-commit 
t} | lect l obtain vacancies 
t n England and 
\ t \ t ’ lt ome 


: The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co, Ltd., St. Martin’s Street, London, W.C.2 
We are not necessarily in agreement with the opinions expressed by our correspondents, 


to this country to take their full nursing training, with the 


object of fitting them to take posts abroad 
forbidden by the currency laws to take 
out of their own country; hence it will be 
necessary for the various relief committees of the 
Co-Ordinating Committee to find the initial sums required 
for uniforms and out-of-pocket expenses for these girls 

Publicity was given to the scheme by circularising the 
training schools recognised by the General 
Nursing Council, who were asked to place the matter 
before their hospital committees for their sympatheti 
consideration. We feel the need is imperative, and we ask 
ill leaders of the nursing profession to assist In extending a 
in great distress at the 


Kefugees are 


any money 


ot 


matrons 


helping hand to those who are 


present time 

Che question of the trained nurse is still under considera- 
tion view to arranging for her some form of 
temporary employment or post-graduate training in 
midwifery or other special work 
| should perhaps add, last but least 
conomic side of the question is being carefully watched 


with a 


not that the 


by the Ministry of Health and the Ministry of Labour 
G. V HILLYERS 
Matron, St. Thomas’s Hospital 
Chairman, nursing sub-committee of the Co-Ordinating 
Committee for Refugees 

| Othe) rvespondei unavoidably held covei 

Vacancies for a Christmas Holiday 
Miss Hall, secretary of the Edith Cavell Homes of 
Rest, 21, Cavendish Square, W.1, wishes it to be known 
that there are vacancies at the homes for the Christmas 
tired nurses will not fail 


holidays. She hopes that lonely 
to take advantage of this chance of joining in the happy 


festivities at the homes 


A Trip to Worthing’ 


Nurses who have a few days free and feel they want a 
real change might like to trv a visit to Worthing In 
winter the South coast seems particularly attractive 
with its boast of more sun,’ and the sea breeze is 
refreshing and stimulating. Miss Steele, S.R.N., a member 
of the College of Nursing and an active member of the 
local branch, has accommodation for a few guests i her 
home at 161, Brighton Road, Worthing, and always has a 
sy il welcome for nurses 


Soldiers’, Sailors’ and Airmen’s 
Families’ Association 


The following Alexandra nurses employed by the 
Soldiers Sailors ind) = Airmen’s Families’ Association 
had the honour of being received at Marlborough House on 


November 15 by Her Majesty Queen Mary, who presented 


them with long service medals and bars rhe recipients 
vere Baa Misses |. ¢ impbell M. M. Sutton ea 
Hannay and S. Hughes Veda Misses L. Ellison 
M. Gosden, E. M. Spikings, E. Schofield, A. B. M. Owen 
1 Myr \. Hansbrow 
Prize-Giving 
Mayday Hospital, Croydon 
1 he lowing prizes were awarded (see also page 1325 
| j j wd materia medica Miss Blagrove Surgery 
Miss Voller Gyna gy Miss |. Morris Nursing 
Par ?—Miss Voller ( ker Miss (©) Shaughnessy 
Hy ; md first aid Miss Roberts lnatomy and 
hy | Miss Harris Nursing, Part 1 Miss Early 
S y meda Miss Voller General efficiency and good 
’ wwded ft hallot Miss Cruickshank 
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For the Student Nurse 


State Examination Answers (October) 
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Final Supplementary for Fever Nurses = sO prScEre the CatnAtOn Of tonene me 
. ute stages ot tever isually cleanliness nd hot 
Fevers, Question 4 } ponging are then sufficient 2) For reductior f the 
Desc nperature vhen hot sponging may be used to cause 
" nd bring more blood to the surface, the 
tent heat of the body then being used to evaporate 
t the ve lt diseast the perspiration, thus reducing the temperatu: 3) 1 
vs 1) Pt r drooping re nd e1 urage the action of the kidneys when 
| letharg these re diseased, by removing excess water and salts 
ther eve from the throu t veat glands 
liphther d al ] hot f the bed must first of all be screened 
$) Paralys f ommodatior nd all windows near the patient closed Phe bed should 
1 | i d and the patient be prepared with a long mackintosh and blanket under 
to re ! t ht t ee near object eath the patient, who should be left covered with a 
elo} rt ondition occurs blanket If pilocarpine is ordered it should be given at 
1 (rs Roberts pupil, whicl this stage \ bath of hot water at a temperature of 
ht nad ¢ irs ul Iso) 212°! ind four or five filled hot water bottk 
5) Blepl t hould b dy by the bedside 
ease \ large thin blanket or four cot blankets are wrung out 
f nflammation of the f the hot water, using a pack wringer or a draw sheet as 
t ldened and there i scharge substitute two nurses ar required to do this, each 
t bell ging ag the other fhe blankets are lightly 
( pox haken t | steam to escape, and the patient is 
7) Weratitis, « lammation of the corne quick wrapped in them, care being taken that no two 
ctivit It 1 urtace of the skin touch one another The under blanket 
8) Corneal cer, whicl then folded round the patient and she is covered by 
erforate the corne nother long mackintosh and three or four more blankets 
i 9) Panophthalmitis, the hot water bottles then being arranged two at eithe: 
vel 10) Interstitial ide and one at the foot of the patient \ towel should 
1 be tucked in round the neck to prevent irritation of the 
11) Irit t f the u I : e and neck by the blankets and a cold or ice compress 
then put on the forehead and changed several times 
\ | t hilst the patient is in the pack 
th ‘ par s ! Hot drinks such as lemonade and/or barley water 
\ hould be fed to the patient to help to encourage the 
ete rest veating rhe face should be wiped free of perspiration 
veek vhenever necessary [he doctor will order the duration 
th me ‘ f the pack, usually about 20 minutes, but it should be 
t topped immediately on any unfavourable sign such 
t fa ess, weakened pulse or pallor 
tisept At the end of the time the wet blankets are removed 
kx ! | 1 be he patient is quickly rubbed down with hot towels 
te tage thout exposure and left i warm bed between blankets 
the ls splinted Inte the hot water bottles being replaced rhe night clothes 
} ‘ ild hye of vool 
t \fte t treatment the night clothes and bedding 
‘ hanging several times as the sweating should 
i¢ for a time rhe patient should never be left 
t prevent ! hilst in the pack and a stimulant should always 
ted by be ready i e of need. Great care should be taken to 
t bor ard against the patient taking cold fror xposur 
I eline mp clothing after the treatment. 
t Cron Un . . . 
rigation and. th Analysis of State Examination 
ted in t y, but Results—October 
ert er ( terise e October State examination results ere i 
t Py ’ First entries : 2,053 passed; 77 
rile 27 ‘ ent. as against 27.1 per ce Mav) 
n 492 passed; 409 ailed i ra 
Fever Nursing, Question 1 es 1.739 passed: 405 failed (18.9 per ce 
unst 19.1] er cent Ma Re-entries vf 
a 188 d Supr , Male nurse 
iss > tar (16.7 pe ent. as against 14.3 | 
Ma Re-entries : 6 passe 1 tale Men 
I \ passed l7 al ed (23.6 per nt is agall 
ent Mav). Re-entr s 18 passe 10 tank 
4 t \I " ectives n ses 2 passed l ailed (33.3 pe 
t t i iwains LOO pe ent 1 May) Re-entric 
issed ailed. Sick Iren’s nurses: &8& passe 
" (12.9 per cent. as against 19.5 per cent. in May) 
t} t $ rug Ce-entries 10 passed; 6 tailed eve ses 23 
asst $8 failed (17.2 per cent. as against 19.8 per cent 
Mas) En.oeteiee 17 passed: 14 failed 
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Post-Graduate Travel in U.S.A. and 
Canada—III 


ae. BN. Sa. 


By P. I. ROBSON, 

HE Neurological Institute of Montreal is of 

absorbing interest, and it was the greatest 

privilege to see eminent neuro-surgeons per 

form intricate operations in a unique operating 

room, and then do ward rounds and observe the 
progress of the patients 


A Trained Nurse for the Animals 


Che Neurological Institute is financed by fou 
private persons and receives a grant from the 
Rockefeller Institute. There are four floors for 
clinical purposes and four for research. On the 
ninth floor cats, dogs and monkeys are kept for 
experimental purposes. They live in cages but 
have long open-air rooms for exercise and are well 
looked after by an orderly and a trained nurse 
Chere is a special kitchen for the preparation of 
the animals’ food, an operating room for th 
animals and scrubbing up and sterilising rooms. 

Che entrance to the building is by the Hall of 
Neurological Fame. Frescoed upon the ceiling 
are cells and neuroglia in their proper layers 
within the cerebellum, after a drawing bv the 
great Italian nmeurologist—Camillo Golgi. The 
frieze round the room contains the names of 
neurologists of all nations. 

rhe large wards of this institute have 14 beds. 
Nursing control is facilitated by placing a desk 
in a bay of glass which projects into the room, so 
that each bed can be seen both at night and in the 


daytime. At night floor-lights outline the beds. 
All the furniture is brown, which makes the place 
seem less like an institution. Beds are screened by 
curtains when necessary, and each patient has a 
signal light and a side lamp. The patients are 
moved in their beds to the dressing and operating 
rooms and to the X-ray departments. 

The main operating theatre is provided with a 
viewing gallery entered from behind by a narrow 
staircase. The front row of the gallery is opposite 
the operator’s shoulders, and the spectator is 
separated from the operating field only by a 
sloping panel of plate glass. The gallery is also 
fitted with a loud speaker which is connected to 
the microphone above the operator's head. 


Photographing Operations in a Mirror 


Below the gallery is a photographic room, the 
window of which opens behind the operator's back. 
A silver mirror is placed above the operating field 
and above the operator's head. The photographer 
adjusts the angle of the mirror by distant control 
and takes frequent pictures during the operation. 
A bell is connected to the Research Fellows’ 
room to call them when the lesion is completely 
exposed. Adjacent to this room are rooms for 
encephalography and ventriculography. At this 
institute neuro-surgery is practised for the reliet 
of epilepsy. 

The Connaught Laboratories at Toronto exist 
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rimarily tor research \ vast amount of work 
has been done on vaccines and sera, and experi 


ments with new insulin and liver extracts are 


irried out on a large scak 


From Local Slaughter-Houses 
| 


he strictly fresh pancreatic glands required in 
preparation of insulin are collected readily 
and conveniently from large local slaughter-houses. 
Immediately these glands are received in the 
aboratories they are minced and _ stirred into 
icidulated alcohol which extracts the anti-diabeti 
inciple in the pancreas. The extract is clarified, 
tiltered and concentrated, and the active principle 


s precipitated. This precipitate is further purified 


d vields insulin in a concentrated form as a 
VY powce When the potency of this powder 
is bee determined it is dissolved, sterilised and 
iltered ready for filling. Rigid asepsis is observed 


packing products into suitable containers 
listribut and special care is given to all 
nel assigned to this work 
Banting Institu at Toronto is named afte! 
sir | lerick Banting, the discoverer of insulin 
This Institute belongs to Toronto University 
juipped by the Toronto General Hospital 
It is a fine museum and library, above the 
| « of which is a brick from the old Listei 
Wa of the Glasgow Infirmary 


The Edinburgh Club Meets 


\t the Vancouver General Hospital we spent 


first evening at a meeting of the Edinburgh 
ib, the members of which are all natives of 
Edinburgh who meet regularly. On that occasion 


thev were working on their Christmas contribution 

the maternity wards 

During the whole tour in America it was notice 
that much money is spent on the building and 


i 
f hospitals in the States 


The Henry Ford Hospital 


Ar tl Henry Ford Hospital in Detroit th 
dent known as the Clara 
luxurious Che social 
or,’ who is in charge, is a university graduat 
a physical training expert \ trained nurse 

in case of sickness. Each student 
bathroom and lavatory 
a s expected to dust her room daily and make 

weekly cleaning is done by maids 


nurses residence, 


lord Home is very 


- rel owl bedroom 


Florence Nightingale’s Teapot 


()n each floor of the residence are sitting-rooms 

hen (with electrical equipment Phe 

ption rooms on the ground floor are beautifully 

nished and have radios and pianos Each 

has a chute down which letters pass to a 

entral mail box There is even an “ old Englisl 
} 


where the panelled walls, the tables, 


wooden chests are all originals 
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The museum in the Clara Ford Home has 
articles given by a nurse of the Nightingale 
rraining School, St. Thomas's Hospital, London. 
These include letters from Mrs. Wardroper, the 
first superintendent of the School, dated 1860, 
giving details of admission to the School and a 
list of required clothing, others to a nurse asking 
her to take charge of an operation, a copy of the 
first report of the Nightingale School, and a small 
brown teapot said to have been given by Florence 
Nightingale 


Cotswold Sheep in Detroit 


Detroit also has Greenfield Village to show 
Visitors. This is a most interesting place, tull of 
houses and buildings of historic interest which 
Mr. Henry Ford, who owns the place, has had 
transported here Rose Cottage ’’ of Chedworth, 
Gloucester, for instance, stands here as it did in 
England 250 years’ ago, complete with seventeenth 
century furniture, and with Bible and books ot 
that period, and Cotswold sheep graze on adjacent 
land. Sir John Bennett’s jewelry shop, for so 
many vears a landmark of Cheapside, has been 
brought over, as well as the plane used by Admiral 
Byrd in his suecessful flight over the South Pole. 


Memorial Fires to Famous Men 


[he homestead and laboratories of the great 
inventor Edison are also at Greenfield Village, 
and it was with great pride that Mr. Jehl, a con 
temporary of Edison, demonstrated the original 
phonograph and mimeograph. All buildings dedi 
cated to famous men have “ memorial fires ” lit on 
the day of dedication and left alight. No cars are 
allowed in the streets. You mav use a sleigh in 
winter or a horse-drawn carriage in the summer. 

\t Chicago we visited a children’s hospital, and the 
Cook County Hospital (2,000 beds and said to be 
the largest acute hospital in the world): also the 
Presbyterian Hospitals. The City of Chicago is 
not what one is led to expect from film presenta 
tion: it has very fine buildings, especially the 
planetarium and the Field Museums. 


The Red Cross at the Mississipi Floods 


Washington, was of course, included in ou 
itinerary, being the capital city of the United 
States. Here we visited the offices of the American 
Red Cross, which recruits its members from 
trained nurses who are also members of the 
American Nurses’ Association. They undertake 
to respond to a call in the event of disaster, and 
constitute the reserve of both the Army and Navy 
Nurses’ Corps 

The Red Cross Service is controlled by local, 
district and state committees. At a time ol 
emergency the director of the Service at head- 
quartersin Washingtonconsults her file andcan see 
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at once how many nurses can be called upon in the 
affected district and in the neighbouring districts. 
In the early days of the Mississippi floods three 
nurses were available; on the fifth day 700 and 
on the fourteenth day 1,500 trained nurses were 
on duty. When assigned to national duty these 
nurses receive {1 a day with maintenance. 


The Famous Johns Hopkins Hospital 


The visit to Baltimore centred round the famous 
Johns Hopkins Hospital, now nearly 50 years old. 
For entrance to the nursing school candidates 
must have had four vears’ high school education 
and are not admitted until the age of 20. There is 
an entrance fee, but uniform and books are pro- 
vided during training. 

The hospital is composed of many fine clinics 
in which the student nurses do their practical 
nursing. Each clinic is. a separate department, 
having its own medical staff, a supervisor of 
nurses (responsible for the nursing to the super- 
intendent) a head nurse and student nurses. 
rhere is a lecture room in each clinic. Coloured 
people form a large percentage of the population 
of this city and in the waiting rooms at the hospital 
there are partitions separating the white and 
the coloured patients. 


A “Ward Budget ~ System 


rhe visit to New York included residence in two 
of the largest medical centres, so that we enjoved 
the life of an American nurse for a month. At 
the Presbyterian Medical Centre, an imposing 
group of buildings about 26 stories high facing 
the Hudson River, the hospital administration 
has introduced a ‘“‘ ward budget’ system. This 
is made out by the person in charge of the ward 
management, and has to be followed. Once a 
month all the heads of the departments and stores 
meet at a luncheon and budgets are discussed. 
rhe resident staff are given tickets for meals, 
which are given up on entrance to the dining hall. 


Babies in Glass Cubicles 


rhe Sloane Hospital for Obstetrics, formerly in 
the older part of New York, is now part of the new 
Presbyterian Centre. In the private patients’ 
part each baby has a special glass cubicle. Each 
cubicle has an electric feeding-bottle heater (breast - 
feeding is not stressed), a light, a nurse’s chair, a 
small table and a glass shelf for bottles, ther- 
mometer, and so on. Each patient has her own 
ice box in the kitchen. 

The famous University of New Haven has an 
equally famous school of nursing, established in 
1923 as the result of a gift from the Rockefeller 
Foundation on the fiftieth anniversary of the 
Connecticut School of Nursing which it succeeded. 
Ihe school of nursing library is a section of the 
medical library. It contains nearly 3,000 books 
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and pamphlets of recent publication, and trained 
librarians are in attendance. 

Before entering the school students must be 
Bachelors of Arts orof Science. The course in the 
School of Nursing leads to ‘‘ Master of Nursing,” 
from which the students may, if they so desire, 
progress to ‘‘ Master of Science.” The aggregate 
cost to the student for the 32 months’ course leading 
to the degree of Master of Science is £180 (not 
including personal expenses). When a student 
enters the school of nursing she has to deposit 
a bond of £50 with the purser of the University as 
security for payment of charges. 


The Seminar Method of Teaching 


[he seminar method of teaching is adopted in 
this school. This method is expensive, for the 
heads of staff must be present. Cases for dis- 
cussion are assigned to the students two weeks 
ahead, and the student discusses them with the 
heads of the department. At the seminar three 
students present different aspects of the case 
(1) the clinical and therapeutic aspect, in 
cluding diet therapy (illustrated with diagrams 
on the board and a general talk); (2) the social 
and psychiatric aspect; and (3) the nursing of the 
case and summary. After each speaker has 
presented her aspect of the case, the surgeon, 
dietitian and psychiatrist make corrections or 
additions to the presentation. No patient is 
brought to the seminar and the students selected 
must have taken some care of the patient. The 
audience consists of a class of nurses, supervisors, 
social service workers, dietitians, doctors and 
visitors. 


Padlocking the Patients’ Clothes 


In the admitting departments of the various 
hospitals methods of storing patients’ clothing 
varied a great deal. At this hospital the clothing 
was placed in a strong canvas bag (48 by 20 
by nine inches) inside the top of which was a 
strong wicker frame with hangers attached. A 
zipp fastener extended down one side, at the end 
of which was a padlock. 


* Solutions Room ™ and “ Supplies Room ™ 


All solutions used in the hospital are made up 


in the ‘Solutions Room,” by trained nurses. 
The ‘“ Supplies Room” makes up and sterilises 
all trays required for ward use. Sets of linen 


required for operations are made up in bundles 
and sterilised and labelled. The linen is arranged 
in the bundle in the order in which it is required 
for use. Inside each bundle is placed an “ aseptic 
thermo-indicator."’ Gauze used for dressings is 
reclaimed, washed, stretched on special frames 
and sterilised before re-issue. All needles to be 
issued to the wards are placed in test tubes with a 
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piece of wool at the bottom, covered with a pape 
yp and sterilise 

New York Hospital is a fine group of build 
t ist side of New York. Dean Annie 
Goodrich is a graduate of this hospital. Her 
e students provide their own uniform, but receiv 
board sundry and {2 10s. a month \t 
lis il he student nurses, but also 
l radua lurses, pursue their professional 
ing tures in ward management 

tho ) ching 

Public Health Training 

| ent nurses training includes six weeks 
th t public health services of New York City. 
(ne service which the student visits is the Henry 
Street Settlement of Visiting Nurses, founded by 


service is the 


Miss Lilian Wald in 1893 Anothe 
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The Only Midwives Training School 


\t New York I also saw the Lobenstein Clinic, 
the only place where midwives are trained in 
the United States. These midwives then usually 
migrate to the Southern States and practise in the 
sparsely populated country. Teachers’ College, 
Columbia University, has a department of nursing 
began in 1899 in the form of a few courses 
in hospital economy, designed to meet the needs 
of graduate nurses who wished to prepare them 
selves for the higher administrative posts in 
hospitals. In 1907 Miss Adelaide Nutting was 
ippointed professor to organise and develop this 
department +as institution administration.’ 
Chere are now six to seven hundred students taking 
one or other of the nine courses open to graduate 


which 


nurses 


In conclusion I should like to express my 
gratitude to the superintendents of the nurse 
training schools and the staffs of the hospitals 
visited for their most cordial welcome and 
hospitality, and the freedom of access I enjoyed 
to the various departments. 


Book Reviews 








fast Harlem Nursing and Health Service, an 
issociation founded for improving the conditions 
f tl poor, which in this locality consist of 
71 per cent. Italians, 23 per cent. Russians, 
Polish and Germans and six per cent. Western 
Europeans 
N » IN HE ARMY H Majesty Stationery 
0 ) oy Hou Aw i 7 .€.2: i 1d 
N ‘ tiie Army has been on an organised basis 
yt The rse’s duties—and her rate of pay 
| lay were laid down clearly in the “ Regs. to Regtl 
‘ for the Bette Management of the Sick in 
Reg He pit long ago as 1799. Of course at that 
the urses were mostly soldiers’ wives, untrained 
fter the Crime War, Florence Nightingale formu 
cheme for Army nursing upon which the present 
r\ based Queen Alexandra's Imperial Military 
Nul g Service was formed in 1902, with a total staff of 
3M) w it more than twice that number 
These and many other interesting facts are contained 
this pamphlet which gives the history of Army nursing 
nd also information about present conditions in the 
O.A.LM.NSS Che booklet, put out by command of 
tl Army Cour will be of particular interest to nurses 
thinku f joming the Service 
1A.P 
LD ESTI PESTS By L. Hunter, M.S Joh 
Ss cw Lid., 83-91, Great Titchfield 
S w.e:4 7s. 6 
Ir may be hoped that this book will have an honoured 
we the shelves of the College of Nursing library, for 
t thir ss than classic in its own line Mrs 
Hunte $ gist and a domestic science lecturer 
is laid out her material, generously illustrated, in such an 
sting way al in such simple, concise wording, that 
c r's att never flags from start to finish 
Indeed, the reader emerges a very much better informed 
person, however much of a specialist she may be as a 
ekee] SI ‘ with an added respect, not to 
tl v 1 nilia domesti pests after 
viewing the formidable a category, with such 
idful persot habits. Can one ever again be slack 
ibout preventive 1 isures says Conscrence 
Mrs. Hunter gives a detailed delineation of each pest 
ther of inse rodent or fungus family, telling us the 
istory of each, the degree of damage wrought by it 
the best methods of control or prevention. Prevention 


embraces not only covering, airing, and cleaning, but 
learning a pest’s habitat and way of reproduction. 

We health teachers, who try to rouse antagonism to the 
fly by describing how he moistens his with saliva 
should extend our anathemas to many other insect tribes 
who affect this distressing practice, and should underline 
that almost all will leave their excrement in or on food 
and skin Highly valuable hints are given on the types 
of nourishment each pest requires, its breeding season and 

Think of the blowfly and its 
eggs, laid upon exposed meat 


food 


its propagation capacity 
casual batch of 2,000 
fresh and cooked 

We can now look superior when the men folk sneer at 
our spring-clean, for Mrs Hunter has everything to say 
for this annual invasion of dark corners where potential 
enemies may lurk. To quote the weapons of attack which 
are recommended would be to encroach too much on the 
book’s subject matter. Many of them are unexpectedly 
simple, and useful sources of information are listed for us 
including health authors and chemical firms 
It is quite safe to forecast that home sisters, housekeepers 


societies 


district and public health nurses, will, after reading 
Domestic Pests wish to possess it for themselves 
A.H.M 


NURSING TECHNIQUE FOR 
(Oueen’s Institute of District 
Belgrave Street, S.W.1; price 


OUTLINE OF DISTRICT 
OvuEEN’S Nt 
Nursing, 57, Lower 


RSES 

6d. including postage) 

[HE Queen's nurse must endeavour to maintain the 
principles of hygiene, asepsis and general well-being of 
her patients as taught in hospital,’’ states the author in the 
opening paragraph of this little booklet. At first the nurse 
resh from her training school, where all necessary equip- 
was immediately to hand, will feel that this is an 
impossibility; but the author proceeds to explain how it 
can be done, even in the poorest home. The book is 
intended primarily for district nurses, but private nurses 


ment 


and “‘ hourly "’ nurses will find in it a great deal of useful 
advice, for they, too, are obliged to carry out nursing 


procedures in difficult and different surroundings. The 
price modest one for the amount of practical 


information that is compressed into a small space 
J.K.P. 


seems 
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The problem of treatment in constipation is definitely Supplied in 44 oz., 


74 oz. and 17 oz. 


settled in the minds of those thousands of physicians no 
ores. 


and nurses who have learned to depend on Agarol. 
Agarol is a readily miscible emulsion of high-grade e 
mineral oil and agar-agar with phenolphthalein. Free from The average adult 
alcohol, alkali and sugar, it is suitable for use in every dose is one table- 
condition where an evacuant is indicated, especially spoonful. 

for expectant and nursing mothers. . 

The palatability of Agarol appeals to all. In appropriate Tobel: semeitios te 
doses it is mild enough for infants, yet active enough Registered Nurses 
for the demands of adult age. on request. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 
, \ } / \ B) | 
BRAND COMPOUND 


FOR GONSFIiPATION 
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ggested Answers to the C.M.B. Questions 


Question 3 yrrha | f weight breast-fed baby during the first 
i } 1} davs of life may be the fault of mother or baby, or the 
botl 

rhage Ti mother ult may b l \ wrong mental 

| itlook toward breast feeding such as dislike of the 

tract and whole process or lack of confidence in her ability to feed 

< k. het hild 2) Faulty technique of feeds, such as 
Make lowing the child to swallow air with the feed by 
re having his nose buried in the breast, allowing the milk to 


flow into his mouth too qui kly, or a badly shaped nipple 

















ke t 
xpre e pla not giving the baby a proper grasp of the nipple, so 7 
‘ , tl} aah the that, though he appears to suck, he is really only licking 
' j ind the thumb the nipple irregularity in the time of feeds. (3) Inade- 
. j = i ind press quate milk supply, due to (a) delayed lactation; (/ 
; the pelvic canal WOITY lack of adequate and regular stimulation of the 
ve the placenta manually breasts; (¢) maldevelopment of the breasts (this is rare 
t ht hand rapidly (pour pure dettol over 4) Sore nipples 
the 5 t] th t hand follow the cord to its Faults in the child may be 1) General debility, due 4 
eparated edge of placenta Ihe to some general disease, such as syphilis, pemphigus o1 
’ e the rest of the placenta malformation of an internal organ (2) Vomiting, due to 
lk ent, attempting t wallowing air with feeds, over-feeding, bad handling 
| the d and the uterine ifter feeds or pyloric stenosis. (3) Disease of the mouth, 
\ \t t t left ha should grasp the e.g., thrush. (4) A small perforation of the soft palate 
ibdor uo wall The steps to take in investigating such a case are as 
\fter the 1 enta | been removed perform bi-manual follows (1) Inquire into the mother’s general physical 
i put the right hand into the condition Is she sleeping and eating well and feeling 
x a fist nd the left hand behind the generally fit (2) Ascertain her outlook towards breast 
‘ t! bdominal wall, and then squash feeding Does she really desire to breast-feed her child 
the ute low! to the right hand. This stops bleeding and is she confident that she can do so ? (3) Inquire into 
by me nic meal lhe position must. be general mothercraft. What care is the mother taking of 
nt ‘ til the ter ontracts and remains hard her breasts and nipples ’? Are the feeds regular, of reason 
1 tant ,ilable she should be ordered to send able length and is the technique correct ? (4) Investigate 
, tos sing him to come immediately the domestic and economic conditions of the home. Can 
to give dru 3 800 the placenta is delivered, to the mother get enough quiet, and is het food and fluid 
teru tract Hypodermic injections of intake sufficient (5) Examine the mother’s breasts, 
: 5 unis ersometrine (1 c.¢ und fermegin (1 noting especially the amount of milk, the condition of the 
ehe ‘ mon drugs for the purpose nipples and the degree of development 
treat the shock proceed as follows = lo see if the baby is at fault investigate as follows : 
foot of the bed on blocks or chairs to supply the vital (1) Examine the child's general condition, noting especially 
mn the brain with blood ii) Apply warmth in the colour and condition of skin, tone of muscles, the cry (its 
of electric cradle. hot water bottles and extra strength and the amount), the bregma (whether unduly 
Ds Rsen Bont » if pothine else } vaiiahis, bat eae and depressed) and any obvious illness or malformation 
wspape Bandage the limbs from below upwards 2) Examine the stools, noting number, size, colour and 
(ter empt @ ther head This again sends blood to Comsisteacy (3) Examine the mouth and tongue for 
ot the tends where it is Ginat ented iv) Replace malformation or disease. (4) If he vomits note the amount 
- te area by mouth if the patient type, frequency and time in relation to feeds 
t b t iline. blood transfusion or It is most important to observe the mother feeding her 
v) Give extra oxygen by baby, and if possible the observations should be over a 
low by nasal catheter and cvlinde Giv whole day. Notice the way the mother holds the baby 
bom , iuiet 1 rect The ideal drug is if she is nervous or confident and the general efficiency of 
! her technique. Note the strength of the baby’s suction, 
. : ind whether he has a good grasp of the nipple. Note the 
re ‘ By result of the feed, whether the baby appears content 
, ane the reverse Lastly, test-weigh the feeds 
, All these investigations should be made with the 
it t until such time as minimum of fuss, so that the mother does not get anxious 
pst , rs to be past el that there is anvthing unduly wrong 
t it f the p 
Mighty Atoms 
: sliced Mighty Atoms 
© |) enta t It rte \ tom may be a very small thing but scientists 
t, the midwife finds the tell that it is mighty in operation With this thought 
the caus i bad n mind the author of Mighty Atoms ’”’ has collected 
© she should itor of comfort in the way of philosophy and of 
: ponge forceps, or ligious thought. She has gathered them from many 
p the cervix and sources and has arranged them as in a calendar, one for 
t tl each day of the year Her idea is to encourage and 
that stimulate thought on these subjects, and she especially 
ntends her book for busy nurses or for invalids who cannot 
Question 4 t pow spend much time on reading The book is obtainabk 
10 da from Harrods, the Army and Navy Stores or from the 
md what ithor Miss Charter, Frodingham, 51, Crowstone Road 


Westcliff-on-Sea, price Is., postage 14d. 
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Silence the 
COMFORT CRITICS! 


Your patients will greatly appreciate the ease and 
warmth of an Ingram’s ‘ Eclipse ’ Hot Water Bottle. 
Here is comfort for the coldest night; warmth for 
long chilly, winter evenings. 

The ‘ Eclipse ’ possesses several points of superiority 
and your particular attention is drawn to the patent 
stopper and reversible washer—two in one. 


The ‘ Eclipse’ is made in four sizes, in red or drab 
Para rubber. All good chemists can supply you. 








SEVEN SPECIAL "ECLIPSE’ FEATURES 4 / | 


@ Hand made by British aw i ff 
craftsmen. ee bad] 

@ Made of finest quality, j } 
extra durable Para i i 
Rubber. Red or Drab. ' i 

@ Reinforced with speci- ' | 
ally prepared fabric. : 
‘a ; i : 

@ Fitted with patent : 
stopper and reversible ; 
washer—two washers ' 
in one. ; 

@ Wide aperture neck ; 
prevents splashing. 

@ Special reinforced 


seams. 
@ An Ingram product ! 

Hard-wearing — long ’ 

lasting. a 


INGRAM’S 


"ECLIPSE" 


HOT WATER BOTTLE 


The patent stopper and rever- 
sible washer which are special 
features of every Ingram’s 
“Eclipse” Hot Water Bottle 
provide the extra advantage of 
two washers in ome... a 
washer that cannot be lost ! 
When a new one is required, 
simply take off and reverse, 
and new one is in place ! 
Forms a complete water-tight 
joint, preventing leakage. 











J. G. INGRAM & SON, LTD. 


(The London India Rubber Works. ) 
HACKNEY WICK, LONDON, E.9. 


Makers of Fine Surgical Rubber Products 
for 90 years. 


to 
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Spick and Span in Spots 


Step-in uniform dress and hemstitched apron in 
sanforised cotton, with attractive polka dot 
design. Buttoned front and Peter Pan collar. 
Sizes S.W.,W.andF.W. Colours: green, navy, helio, 


rose, and saxe on white ground. Packed lO’9 
in attractive Christmas box. The Set 


Harrods 





HARRODS LTD LONDON SW1 
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ive Factory Nursin 


fare Divisics Vitual Property Life and Genera 


realms of possibility that such medical supe1 
vision in suitable factories could be given by 
trained nurses This requirement ofthe Factories 
\ct should serve as a stimulus to the employment 
f more well qualified women in our factories 


Hard Thinking Needed 


However, if this wider interpretation of industrial 
nursing is being accepted, there is a problem 
confronting industrv as a whole which cannot b« 
solved unless there is some hard thinking by em 
plovers and by the nurses themselves. We ar 
told that only three per cent. of the factories in 
this country employ 1,000 or more employees, 
and that 85 per cent. employ 50 or less workers 
Speaking generally, it may be estimated that 
the 3 per cent. are those which already may hav 
well developed welfare and industrial nursing 
schemes, but the 85 per cent. are groups of men 
and women facing the same risks as their bette 
protected colleagues; they are human beings with 
the same needs and worthy of the sam» protection 
and care lribute is given here to the excellent 
welfare plans which already do exist in some small 
factories; but there are many where conditions 
for the workers leave much to be desired. How 
to meet the needs of the smaller groups ts the 


problem 


Paternalism ? 


It is a matter of opinion and controversy as 
» the desirability of welfare work being offered 
by the emplover. Some frown on the paternalism 
which such activities seem to indicate. On th 
other hand, the reasonable freedom of government 
which is now given to employees in the manage 
ment of their affairs is no doubt the wisest plan 
for the future However, as it is a statutor\ 
obligation laid on the employer to provide “ first 
iid "* treatment, it seems probable that industrial 
nursing will continue in the future to be provided 
by the emplovei 


On a Co-Operative Basis 


fhe point to be considered is how can_ thi 
small factory supply the same service as_ the 
larger concerns \ reasonable suggestion seems 
to be that it can be provided ona co-operativ 
basis, the service being more or less bought by 
a group of emplovers on a time or need basis 
It should not be difficult if the whole-hearted 
co-operation of neighbouring firms could — be 
gained Any casual observer will notice how 

geographically, the big trading 
being laid down. Slough, Trafford 


conveniently 


estates ar 
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MALTED MILK 
is the finest ‘(NIGHTCAP’ 


Rest is assured with a nightcap of COW & GATE Malted Milk, 
A wonderful nutritive, nerve-building, appetising Food-Crink 
prepared from the finest malted barley and wheat—and full cream 
milk, with a natural Vitamin “D’’ reinforcement. 

The enormous demand for COW & GATE Malted Milk 

has enabled the manufacturers to reduce the price to 6 
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“Vitamin B, deficiency 
an outstanding fault 


in the diet of many millions of people” 


(B. M. J., 16 Oct., 1937, p. 753) 


The reduction in Vitamin B, intake, due to changes in 
dietary habits during the last hundred years, normally 
amounts to at least 50 per cent., and may be as much as 70 
per cent. It has been demonstrated, both experimentally 
and clinically, that a shortage of Vitamin B acts as a limit- 
ing factor in the maintenance of health and nutrition, and 
often results in gastro-intestinal disorders, loss of appetite 
indigestion, constipation and, if longcontinued, contributes 
to neuritis, and arthritis. 

The logical way to rectify such shortage is to restore to 
the diet the Vitamin B-containing substance whose removal 
is responsible for the deficiency. 

This substance is available in the form of Bemax. 

For years it has been the policy of the proprietors oi 
Bemax to ensure its Vitamin B, activity by biological assay 
of every day's output. So far as is known Bemax 1s the only 
food product for which such a claim is or can be made. 

The quantity of Vitamin B, supplied by the normal daily 
dose of Bemax—one tablespoonful—is 200 International 
Units, an amount sufficient to raise a deficient diet to an 
optimal level. 

The normal daily dose of Bemax supplies, in addition to 
Vitamin B,, significant quantities of Vitamins B, and Bg, 
Copper, Iron and Phosphorus as well as rich quantities of 
Vitamin E and other essential dietary elements. 

Bemax is an entirely natural product consisting only of 
stabilised wheat germs selected for their Vitamin B, 
activity with no addition whatsoever. Clinical sample and 
literature on request. Vitamins Ltd., (Dept. N.T.17.), 23, 
Upper Mall, Hammersmith, W.6. 











When you feel 














“all to pieces” 


—make yourself a cup of delicious hot Bovril, 
and notice as you sip it how new vigour comes 
to you at ence. Bovril gives immediate stimulus ; 
and the more you take it regularly, the bigger 
reserves of energy it helps to build. Long 
hours of duty can mean nervous and physical 
exhaustion— 


pull yourself together 
with 


OVRIL 
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Park Roval, Hillington, Glasgow 
a few examples. Could not 


Park, Manchester 
and Glamorgan are 
ScCcTVICt he 


a medical or nursing provided by the 
trading estate itself, just as other essential 
amenities such as water, gas or electricity ar 


provided 


The “ Health Unit ~ 


It might be helptul if a few points were discussed 


here as to how such a nursing scheme could 
operate There are a few fundamentals which 
should govern the development of such work, 


and among them is the idea that all health activities 


should be considered as important a part of the 
nurse’s duties as the first-aid work Diverse 
interpretations are given of welfare work,’ 
and no name is vet in use which accuratel\ 
describes the activities of such a department. 
Let us therefore coin a new title—the ‘health 
unit All health activities should centre round 
this unit. Such units would be placed in con 
venient spots in the estate, care being taken to 
ensure that the place chosen was easy of access, 
on the ground floor and suitable for the work to 


of such units would 
the number ot 
other factors. 

who would 


be attempted The number 
depend on the size of the 
emplovees to be s and many 
Whether a full-time nurse or one 
visit the unit at stated hours would be needed 
innot be stated dogmatically Onlv a careful 
study of the work to be done and the local con 
could decide such details 


estate, 


rved 


litions 


Nurse as Head of Department 

the success of any plan co-operation in all 
its forms should be recognised as of primary impo! 
tance, and the who should rank as head of 
her department direct access to some 


member of the 


nurs 
should hav 
management 


Che industrial nursing committee of the Publi 
Health Section of the College of Nursing has 
considered the possibility of such a scheme and 


would be glad to offer its advice and experience 
along the They 
visualise a committee, representing all the firms on 
the estate, who would employ the nursing staft 
and maintain the service on a co-operative basis. 
On the other hand the service could be an amenity 
to be offered to a tenant by the estate management 
It could either be included in his rent or provided 
extra facility 


in experimenting lines suggested 


as an 


Che units would be maintained by the committe 
of management, however composed, and the 
nursing staff so augmented that the daily working 
hours could be limited to the end that good work 
might be done and the nurses themselves kept 
physically fit. The College of Nursing recommends 
a 96-hour fortnight, with one full day off duty a 
week Where shift work is required the 
nurses should be prepared to take the night 


shift, if necessary, in the ordinary way 


In such an article as this it is impossible to work 


a plan more fully; but.an appeal is made to 


out 
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nurses who may be concerned in the development 
of industrial nursing along these lines to be prepared 
to experiment when the opportunity comes theit 


way. There must be a willingness to depart from 
traditions and the rather insular idea of: “‘ My 
factorv—my nurse.’’ Should it nor rather be 
Our communitv—our nurses ”’ : 
It only now remains for some enterprising 


group of factories or some industrial estate to be 
willing to work out such a co-operative plan and 
for the nursing profession to come forward pre- 
pared to staff the health units in such a pioneet 


News in Brief 


‘ ~ 
Chosen as a Centre 
Hospitat, Sheffield 
centres where midwives may 
under the new Midwives Act 


is to be one of the official 
take a refresher course 


JESSOI 


~ . 
The Coventry Scheme 

We hear that the Coventry and Warwickshire Hospital 
is to have a preliminary training scheme for prospective 
nurses, to bridge the gap between school-leaving age and 
the age of admission for general training 


Two Fracture Clinics 
\ Girt of 47,000 from Viscount Weir of Eastwood to 
build and equip a fracture clinic has marked the jubilee 
celebration of the Victoria Infirmary, Glasgow his and 
similar clinic to be erected at the Roval Infirmary 
will be the first of their kind in Scotland 


Just in Time 


\ WOMAN patient at the London Homoeopathic 
Hospital owes her life to the presence of mind of a nurse 
who pulled her back into the ward when she climbed out 
on to a narrow ledge rhe patient had become upset 
before an operation 


Increase in Cancer Funds 


Ar the annual meeting of the British Empire Cancer 
Campaign, held last week in the Moses Room, the House 
of Lords, Lord Wardington said that the income of the 
campaign for the year was over £79,000. The total income 
the previous year was 467,000 The Duke of Gloucester 
President of the organisation, took the chair at the meeting 


Edinburgh Club Sale 


\ SALE of work recently held at the Edinburgh Club 
tor Nurses and Other Women, 8, Drumsheugh Gardens, 
Edinburgh, in aid of club funds, realised £120. Sir 
Murdoch Macdonald, K.C.M.G., M.P., opened the sale, 
and Miss Milligan, vice-president of the club, proposed 
thanks 


Royal Gifts for “ Merry Market 

tue Merry Market at the Royal Horticultural Society's 
New Hall, Westminster, on December 7 and 8 was in 
aid of the Hospital for Sick Children, Great Ormond 
Street Che King and Queen, Queen Mary, the Duke and 
Duchess of Kent, the Princess Royal and the Duchessof 
Gloucester all sent gifts to be sold at the market 


Wards and Awards 


BesIDEs their personal interest in the prize-giving, 
the nurses of the Royal Devon and Exeter Hospital will 
remember December 2 as the day when the modernised 
wards were reopened. Lady Clinton was the guest of 
honour for the double event, and Miss M. N. Furneaux 
and Miss J. Holdsworth were the gold and silver medallists 
respectively 


a vote ot 
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Daum, EPRecin of ancesDehc weanna of Patient 
Bercbly, weak Pulse 130 


4 e~. Weoknese alavningn Cave TSrand's Exsence 
Patent volliad din a Pes minutes 


6 eo-™~ More Brand's Noticeable valk, 
Ten. Danser part deniteh, gassed. “Mlse wo 





In the critical post-operative period, successful nursing owes a great debt to 
Brand’s Essence. The terribly difficult problem of conserving every ounce 
of strength when the patient is almost incapable of taking nourishment, has been 
safely handled in literally thousands of cases by the administering of Brand’s. 


Even in the most acute weakness Brand’s may be taken, with almost immediate revival of 
strength, because it is digested quickly and easily without formation of irritating solids. 


Again, because Brand’s Essence gives strength without strain, doctors particularly 
recommend it in fever, extreme weakness after childbirth, and all crises. 
It does not cause thirst, contains no irritant meat fibre or salty matter. 


No patient is either too ill or too exhausted to derive benefit from Brand’s Essence. 


BRANDS=:*" ESSENCE 


26 2/9 3% at all chemists 
BRAND & ee. ite... 8ewvrea LAMBETH ROAD, LONDON, S.W.8 
EPNH 238 











ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 
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1 I 
£1-0-0 a MONTH | ; ° 7 
{ The Secretary, ' 
secures R.N.P.F.N., 
rm Options at Age 15, Buckingham Street, 
ext | Payments | Guaranteed Strand. W.C..2 
Birthday by Nur | Amount of Estimated | | 
f | in Monthly Deferred Annuity x | Guaranteed | | 
Nurse | Premium s | Annuity witl | Cash 
~ ; at Age § Bonus Option | Plea “Se ™ | 
| f | f sh d. f ° f | becting ti 1-0-Oa month P | 
25 | 360 | 3316 0 | 49 0 0 | 630 
| | 
30 | 300 | 2 1 8 | 3517 0 | 475 ye 
| (tr. MRs. or MISS | 
35 | 240 | 19 7 0 23 0 | 345 
ldd 
| | | 
40 | 180 | 13 15 10 1617 0 235 | 
| 
| i | 
* These estimates of Annuity are based on the 1932 Bonus rates J | 
which it is hoped will be maintained, but Bonuses cannot be | My dat } | 
guaranteed F Pi : F ; : 
\ monthly premium of any amount may be paid and a larger | — | 
' 


premium than /1 per month would secure proportionately | 


increased benefits 


ANNUITIES. immediate. Deferred. Temporary. All kinds of Life Assurance. 
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About Ourselves 


Christmas Fairs Begin 
| I Host \ m4 
EC EMBER opened at the London Fever Hospital wit! 
Dic tmas tair on the first of the month. A con 
, t 1 iweabl ffair, thisisalwavsenjoved by 


rs vho thock in with their friends 





I and ex-patient 
splay and to buy. Lae 


t \ ! rk « d ly 

Helen Smith pert ‘ opening cerem«e vhich gave 

| t tat vas uch happr sit to the 

pit tl her st enti n March 

} ‘ | t | ti I \ love be quet 
\ te t . presente by 

‘ rt tr ge gentleman wit! black face 

ho held brok I ol ove her Nurses’ needlework 
ice ad ow ind the ex-servicemen from the tuber 

! bloc} t ! v gs and reens and basket-work 

he linen i ue | dollery it whicl ppeared six 

ttle old-fashioned china dolls, the sort with hair painted 
vhicl ( ‘ et wadavs Sideshow nad te 

prehe Ve ttie 


From Far and Near 


H ! ‘ HOSPITA N.19 


HERE wer eithe ide-shows nor. stalls at. the 
urse reunio n Saturday at the Highgat 


llotted for the reunion part 








vhich had been gaily decorated by the sister tutor with 
balloons of all colours lea was laid in the nurses’ dining 
room so that the recreation room could be cleared imm« 

liately after the reception for the dance, a full dress affai: 
complete with band This began at seven o'clock so that 
the night staff could take part in some of the fun before 
voing on duty—altogether a most enjovable dav 


Clothing the Needy 


rHE NURSES’ CO-OPERATION, W.1 


VERY year large parcels of clothing for patients ar 
E delivered at 17 hospitals in poor and crowded 
ireas of London They are the fruits of a vear 

donations and careful shopping 
members of the Nurses’ (¢ o-operation Needlework 
Guild. On December 2 the annual show of work was held 
s in other vears at the Howard de Walden Club in 
Langham Street, when about 850 garments were displayed 
650 of which had been made or given and 200 bought 
\mong the past and present committee members there 
Lad Miss Leigh RRA also Mrs 


ly Murphy and 
Crowe, the late secretary, had come to see her many 


ew1neg a vears saving 


friends The show always resolves itself into a reunion ot 
ne-time Co-op.’ nurses, who have many tales to tell 
each other of the adventures they meet with in the 


ite nursing work 


Remnants on Auction 


Si \LFEGE’S HospITAl! S.E.10 


KSES’ reunions are much in the news just now and 
most noticeable feature 


ilways the ibout them ts 





their happy good fellowship. On December 1 
the nurses, ex-nurses and medical staff of St 
s Hospital, Greenwich, who foregathered in the 
hall, and between darts, hoop-la, fortune-telling 
vying 1 Mrs. Wi s cabbage patch for buried 
reasure (at sixpence a time), they renewed friendships and 


Matron 


ch visitor a warm welcome 


experiences Miss Millward, giving 


The sports’ club was in need 


ts social entertainments, so there was a 
baz r, which was opened by Dr. Elsie Crowe, tormer! 
hed to St Alfege’s medical staff but now senior 
ifficer at St. Andrew's Hospital, Bow Powards 
e end of the sale, Dr. B. A. Y ng, the medi supe 
“© St. Pancras 
4.30” 
pr j ; 
Pancras Hospital gathered 
; ; , ; ti 
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ng the evacuation of Gallipoli 


eived the Jubilee and Coronation 


mber of the executive commiuttet 


erland and Durham branch, College 


re } t for two vears 


Plans for the Future 


LHE K ( ILDREN'’S NURSES g 
ORTY-SEVEN members and = associa 
F ttended an open meeting of the 
Nurses’ Association, held at the 
hildren’s Hospital, Myrtle Street, Liverpool, on December 
; Miss Clieve, matron, welcomed the 
ir was taken by Miss Coulton, president 
Miss Coultor explaining the 
ition, said that members of the 
t alway ippreciate the desirability 
ie k child s nurse for the care 
t doctors often complained of the diffic 
nec hildret nurse tor private 
peaker hoped it would be possible soon 
hif ivailable for 


Royal Liverpool 
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Miss Coulton pointed out that the College of Nursing 
did not recognise the sick children’s nurse as a trained 
nurse and the only way she could join the College was as a 
student nurse. There was a discussion on the desirability of 
obtaining for State-registered sick children’s nurses entry 
into general training schools as second year nurses The 
issociation, which aims to be of social, intellectualand 
professional use to its members, has many plans for the 
near future \ dance is to be held at Chelsea Town Hall 
early in the new vear, and later on lectures will be 
arranged The next meeting will be held in Glasgow on 
February 18 


“Contacts ”’ 


GLASGOW ROYAL INFIRMARY 


EMBERS from far and near—England, Ireland: and 
Mi sometimes abroad—attend the annual reunion 
of the Glasgow Royal Infirmary nurses’ league 

which thus offers a wonderful opportunity for ‘* contacts 
rhis year it was held on Saturday evening, December 3, at 
the Khul, Sauchiehall Street, Glasgow, as a reception and 
supper and, to judge from the noise of talk and laughter 


was as usual a great success 


G. N. C. Final State Examination Pass List 
(England and Wales) October (Conz.) 


Fever Nurses 


Borough Infectious Diseases Hosp., East 


Ham. Brown, FE. 1). Clayponds Isolation 
Hosp. Biekha \M I Enfield and 
Edmonton Isolation Hosp. Barnes, M 
Brake, B. R. E.; Campbell, B 
i Ives, M.S McCarthy, B 
we. |). H. Hendon Isolation Hosp 
M. I Roderick, H. M. M. H 
Sweeney ‘ London Fever Hosp 
M. M.; Carthew, ©. L.; Dovle, ¢ 
Morris, N. L.: Parks, D. M.: Rogers, E. | 
Plaistow Fever op Lille ~ 
VMeCos * s (). M. Waltham 


stow Isolation Hosp and Sanatorium, 
Chingford.._ Brady, D. J.: Suteliffe, R. I 
Borough of Wimbledon Hosp. for Infectious 


Seaeneee Collins N Dba % 1) l 
M.: sil pe, ( 
( ( Hf 

Brook Hosp. Book K. R.; Cubbage> 
Mo: Handley, M.: Hwnes, M. M. A.; Larkin 
I MeDonald, B.A Meshane, | M 
Mesweeney, J.; Meehan, ¢ (Connell, ¢ 
‘) Malley, M.: Payton, H. F. E. 1 Quigg 
M Richards, K ravier, C. TI Wight 

in, J. M.: Wood, 8. R. Eastern Hosp. 

iffew, A Ciallaghe I MeKenna, M 

Connor, M.;: White, M. Grove Hosp. 

ug O. XN.: Cahill, S. A.; Colima, (8. 3.5 


\ ™ & Me Nicholas, B Menzies 
I. | Mulqueen, M. K.: Roche, E. | 
Ross, 1. W North Eastern Hosp. Barbour 
M. A.; (Donoghue, H.; Seabrook, M. 1 


shaw, M. P W alke ( Williams, D. I 
North Western Hosp Blackman, | M 
| ret 





Connor, M (irimn M B.3 
Hampton, M. J.; Jones, C. F. B.: Lacey 
M. J.: Morris, I Nickless, Gi. I Pughe 
N. M.: Robinson, A.; Roots, K. | Snart, 
M.: Thomas, B.S. Park Hosp.—Allan, M.; 
urter, M.: Conn N Cronin, I \ 
M. R.: Frank H.; Harris I 
larriso I Ja 1M. G Johnson 
Mi. ti, HL: MeDonnell, M.; Moriarty. J. ¢ 
Nola M Simpson i M Furnbul 
M. Db: Wells, I South Eastern Hosp 
I. kh Ca B. A Cody, | 





Hos; 


Astley Sanatorium. 


Allen 
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Faughnan, M.; Grieve, A.; torium and Isolation Hosp., = 


N.: Werr, M.: Leicester.—Fvans, V.: Sanders. |! 


Mackay, A. B.; MeLean, City Hosp. and Dawber Sanatorium, Lin- 
Moloney, E. J.: Wilson, F. coln.—Fegan, C.: Leyden, B.; Lyneh, K.; 


Brinnand, | Bur- MeCormick, R. A. Liverpool City ee 
Doyle, h.: Eggles- Group I.—Brereton, D. ta Briscoe, FE 


Harrison. M. Oh: " Neville, Fitzhugh, O.: Fox, E .: Heaven Dp ML. 
I 


Vowles, S. Western Henigan, A.: Howard, ‘E E.: Knox, B.; 
Hunt, (i.: Jones, Lloyd, H. M.: MeCready, B.: Moran, A.: 


Moon, V.: Ross, J. A.; O'Donnell, M.; Peake, M.; Rountree, E. 8.; 
mias, E.; Williams, M. Worthington, D. Liverpool City Hosps., 
we 


Group II.—Broderick, H.; Malone, M. T.; 
Riley, M. H.; Robinson, KE. L.; Unsworth, 
D.: Walsh, M. ¢ Monsall Hosp., Man- 
Jones, M. | Cud- chester. Kigg, M. Wandle Valley Isolation 


Hosp., Banstead. Hosp., Mitcham.—MecDermott M E.; 


City Hosp., Birmingham. Wildgoose, A. M. City Hosp. for Infectious 
Borough Hosps., Bolton. Diseases, Newcastle-on-Tyne.—(Caine, M.: 
for Infectious Dis- Ling, EK. V.: Mowatt, E.; Nixen, V. L: 
N. M.; Bennett, Robinson, : Isolation Hosp., Norwich 
Clinch, M.. T.; Topley, Nickel, M. E.; Winter, G. M. City Isolation 


\ Borough Sana- Hosp., Plvmaath. Crowley, H.: Mudge, 
Infectious Diseases Hosp., ©. M. Infectious Diseases Hosp. Ports- 
M. 


O'Donnell, M. Ham mouth.—(iladwin, E.: Wilson, PF. 


and Sanatorium, Bristol. Marland Isolation Hosp., Rochdale.-—lovle, 


P. C. M.; Hollick, M.: MeGinty, E, Ilford — es 
Pomphrey, M.; Romford.—Bailey, R. W. E.; Leech, N. 


: Webster, G. M.: Wilcox, Isolation Hosp., Romford. —Dawes, W. H. ui 
Isolation Hosp., Cardiff. Peasley Cross Sanatorium, St. Helens. 
Mackey, A.; Purchase, Waring, L.  Ladywell Sanatorium and 


rhomas, N. Isola- Isolation Hosp., Salford.—Burton, G. D.; 


Chester-le-Street. Punton, E. Lord, E.; Reavey, M. A.; Tomlinson, E.; 
Hull City Hosp.—-(iorton, Wright, A. FE. Lodge Moor Hosp., Sheffield. 


M. B.: Hunt, F. G.; Carroll, A. M.; Hegarty, B.: Keenan, 


: Richmond, F.; Weyllandt, Z. M. T.; Phillips, J. New Hall Isolation Hosp., 
oP Fever Hosp., Croydon.—- Southport.Fletcher, V. MeK.: Moloney, 


; Shea, M. E.; B.J.; Steel, M. E. Borough Isolation Hosp., 
M. 


“Res Isolation Hosp. and Stockport.--Cullinan, P.; Heaversedge, 

Cleary, E.; Cleary, Stoke-on-Trent City Hosp.—Bingham, P. 
Dewsbury Joint Hosp.— Williams, 3. E.; Durbar, D. Mill Lane Hosp., Walla- 
Isolation Hosp., Doncaster, sey. —Hanson, M. M.; Jones, B. P. Isolation 


I.; tioodson, B.; Hosp., Warrington.—Charles, M. H.: War- 


Pearson, | Corporation burton, M. Isolation Hosp., Watford. 
MeLean, M Mill Hill Rabbett, B. P. Whelley Hosp. and Pember- 
Isolation Hosp., Huddersfield..Livesey, M. ton Hosp., Wigan.—Butler, R.; Cireenwood, 


and District Isolation Hosp. M. M 

City Hosp., Leeds.— Ashton, J.: {ffiliated Hospitals 
g, &. M.; Dale, S. E.; Ogmore and Garw Isolation Hosp., 
. F. W.; Hann, E. M.; Bridgend, and City Isolation Hosp., Car- 
. P. K. O.; Parks, H.; diff.-Storer, %. ©. Borough Isolation 


\.: Weightman, Hosp., Parkstone and City Isolation . § 
\. M.; 


“City Isolation m4 and Cardiff...Edwards, E. E.; Rosser. 


Ashby, M. C. J.: Sykes, E. Southgate Isolation Hosp., 


“M.: Morris, D. €.; London, and Plaistow Fever Hosp., Lon- 


M. County Sana- don.—Lamb, M. 
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Nation’s Fund for Nurses 


Vurses’ Appeal Committee 
arrival on Monday, 


containing 40 beautiful 
Queen Mary was a very happy 


28, ot two 
Her 
beginning to what was 
Her M wyestv s 
gifts always give real joy and pride to the recipients and 
grateful that we should be remembered and 
this 


November! 


idee 


Majesty 


Phe 


parcels gifts from 


is will be seen below, a very successful week 


we feel most 


honoured by lovely contribution to our Christmas 


tree. It will be noticed that we have passed that 43,900 
milestone, so that now we can go straight ahead for the 
$4,000, and we ask you most anxiously to let us reach 
it in record time. We cannot let the vear go out without 


passing it, can we We feel sure you will not let that 
happen 
Donations for Week Ending December 3 
s. d 
Matron, sisters’ and nurses’ social club, Royal 


Southern Hospital Liverpool 1 Oo oO 
Royal Southern Hospital, Liverpool (chapel 
collection as a special donation for Christmas 


Nursing staff, St. Albans and Mid Herts Hos 

pital (special donation for Christmas Is 0 
Matron and nursing staff, Ramsgate General 

Hospital (monthly contribution i2 0 


Salisbury branch, College of Nursing 2 
York and Ainsty branch, College of Nursing 2 
Harrogate branch, College of Nursing 


Matron and nursing staff, Royal Lancaster 
Infirmary (monthly contribution i2 1 
*Matron and nursing staff, Royal Berkshire 
Hospital, Reading (monthly contribution 1 0 
Mrs. Lawson (for coal 2 6 
Miss E. Hemphrey (sale of private Christmas 
cards l 0 Oo 
Miss M. Myerscough (sale of matches 5 0 
Miss Hampton (collection of farthings 1 0 
WM.I 2? 6 
For Christmas tree collection 
Mrs. Dale 2 6 
Miss E. M. Wyatt Wingrave 5 0 0 
Miss E. ]. Wilson > ¢ 
Miss D. Mead 1 0 
Miss E. Price Williams 4 0 
[he Society of Registered Male Nurses I ; = 
Chanet branch, College of Nursing ; 3+ @ 
Bucks branch, College of Nursing 1 3 6 
) 
5 
RY 


Collected from visitors to the tree during 
Open Week > i & 
{40 12 O 
Fotal to dat 43,913 7 8 
Earmarked for elderly nurses 


Earmarked for special purpose 
] pury 


Owing to lack of space we regret that we cannot print 
the names of all those 130 very generous and kind peopk 
who brought gifts to the Christmas tree. They 
useful and lovely presents and many are already on thei 


were such 


way to our nurses, as the Nation’s Fund has been busy 
sending them off. We have only space to give the list of 
those who sent parcels direct to the Nurses’ Appeal 


Comm ttee, as follows Christmas presents Miss Overt 


stall, Miss A. F. Boys, Miss E. K. J. Peters, Mrs. Perigo 
** H.M.S.”", Miss G. W. Chamberlain, Miss E. Hinchley 
Mrs. Ferguson, Miss Arthur, Salisbury branch of the 


College of Nursing, Miss Webber and Miss Jeffery, Misses 
M. and R. Dalzell, Mrs. Downs, Mrs. Haughton and Miss 
Paulin Tinfoil—-Miss Hampton, Miss Ruth Boswell 
Mrs. Carnie, Miss Arthur, Miss H. Malley Catlege Membe1 
23104," Miss J]. N. Macregor, Matron and staff, Normanton 
Nursing Home, Miss E. Lewington, and four anonymous 
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Mrs. Carnieand 


Miss FE. A 


| ors Stam 


College Member 23104 


Knitted bla Milne. Clothis 


Miss Milne, Miss L. M. Br 


Petr 1dden and four anonymous 
donors ; 

We send very grateful thanks to everyone who has 
helped so splendidly this week 

M H HENDERSON SECRETARY Nurses’ Appeal 
Committee Th Nursing Times, c.o. The College of 
Nursing, Henrietta Place, Cavendish Square, W.] 


Appointments 
Matrons and Assistant Matron 


Gipson, Miss J. D. R., S.R.N., S.C.M matron, New 
castle General Hospital 
frained at Royal Inf., Edinburgh: Royal Maternity 
Hosp., Edinburgh Assistant sister tutor, Royal 
Int Edinburgh Matron Fever Hosp Ader 
Member, College of Nursing 


oF, Miss P.,S.R.N., senior assistant matron 
Park Hospital 


Warlinghan 


frained at St. Thomas’s Hosp., London, S.E.1; Kent 
County Mental Hosp., Maidstone R.M.P.A. certifi 
cate rrained in occupational therapy physical 
culture and A.R.P Night siste Kent County 
Mental Hosp., Maidstone Sister, Lebanon Hosp 
Beyrout, Syria. Assistant matron, Springfield Hosp 
Footing Member, College of Nursing 

Wuite, Miss | 4.. S.R.N., R.F.N., S.C.M., matro 


Swansea General and Eye Hospital 
lrained at Leicester Royal Inf.; Norwich Isolation 
Hosp.; Battersea Polytechnic (sister tutor certificate 
Diploma in Nursing, London University Home 
sister sister tutor, Metropolitan Hosp., E.S8 
Siste1 Prince of Wales’s Hosp., N.15. Assistant 
N.7. Examiner to 
Me mber 


and 
tuto! 
matron, Royal Northern Hosp 
the General Nursing Council 


Nursing 


College of 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
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College of Nursing, ta, Henrietta Place, Cavendish Square, W.1,0r from any of the branch secretaries. 


Education Deps 


Health Section 


ich Reports 





inds, Hawick, when Dr. Scott will give a lecture on Ihe 
“pring Epi f Typhoid KR.S.V.P. to Mrs. Wilsen 


ands . Hawick 


Bournemouth Branch A lecture n Modern Physiology 
he given by Dr. David Perk at the Girls’ Own Club, Woetton 
Nis B iret t it ; nh I idav. December 9 Please 
uw ir nurse friends The meeting will be open to discussion; 


On Thursday, December 15, two whist drives 
eld at the Girls’ Own Club, in aid of our own Elderly 


Nurses’ ( strias hampers \fternoon drive, 3 p.m.; evening 
7 pt Refreshments inclusive with tickets : members, 
Arsing as embers, 2s. dd If vou cannot come will you please 
Mareh 20 : s»mething suitable for the hampers, and so help our fellow 
Ka 5 \ note f vour new diarv: the annual at-home, 
guineas Wednesda January Il 
s Gloucester and Cheltenham Branch.--.\ meeting will be held 
General Hospital, Cheltenham, at 3 p.m. on Thursday 
) her 15 The agenda will include a report of the National 
Cou Nurses of Great Britain nursing conference \t 
N ie dpe there will be an address by I. Hanson, Esq., on Ant 
ties and Disinfectants, with Particular Reference to the 
R.C.P su Th les Members, free (tea tid.):; non-members, Is 
Wolverhampton and District Branch \ whist drive and 
t was held at Beattie’s Cafe on November 25 The even 
it ‘ ittencde indy ed a great success, being immensely 
. ved I | s are to be given to the Elderly Nurses 
\ i 
PRC. Yorkshire Branch at Leeds. (in November 19 between 30 and 
R.CLP hers sited Bradford Roval Infirmary, by kind invitation 
i Miss Merry, t md spent a very enjoyable afternoor 
bid \f mur of the spital a refreshing tea was served at Field 
I I] (mn De 1 a lecture on Aural Surgery Was given 
' Mr. Seed at t General Infirmary at Leeds. It was a most 
t ture ml was thoroughly enjoved 


st In Formation 


enitot Peesron Brancn Pusnic HEALTH SECTION \ public healt! 
s being formed within the Preston branch ind al 
nual it ealth nurses in the Preston, north-west Lancashire and 
N Wi 1 areas are lially invited to join Please apply 
secreta Miss | \. Culverhouse, 4, Poplar Drive 
its 1, P Praatis 
- y 
Library of Nursing 
Nursing will be closed from 3.50 p.m., Friday 
eceml 23, until 9a. Wednesday, December 28 
Additions to the Library (October and 
November ) 
HW : ja Vv History rhe Story of the British Red 
; Cross by Ss. H. Bes Nursing History in Brief by M 
a i ’ Mademoiselle Chaptal” by M. Pelties Vursing 
4 V } rf La Formation des Infirmiéres” by 
\ and / hing Learning and Teaching ~ by A. G 
ek. H. Hughes I ssays 1 Ethies ‘Conferences of St 
“ t de Paul to the Sisters of Charity,” Vol. 1, translated by 
Le { Gene md M 1 Nursing Minor Medical 
Ry Operations ! K. and | Harris Medical Practice in Resi 
Pet ntial S is by F. G. Hobson First Aid to the Injured, 
sued by the St. John Ambulance Association * Home Nursing, 
ssued | the St. John Ambulanee Association Vidwifery 
Clinical Studies in Lactation” by Hl. Waller Pediatrics 
(iniding the ¢ | bw A. Adler Common Happenings in 
( by Sir G. FL Still H yqiene Hygiene ” by J. R 
Cu H f Hospital Organisation and Management 
M. ‘U. MacFachert Pha wology * Gas and Air Analgesia 
K. J. Minnitt Vassaq ' I ses * Relaxation in 
lav Lift by KE. J. Boome and M. A. Richardson Body 
Mis Me nies in the Stud ind Treatment of Disease’ by J. 1 
Inf ‘i thwait and others Manual of Massage and Movements 
ik. M. Prosse Ra yy a Heliotherapy The Const ruc 
m of Vuleanite Applicators for Applying Radium to Lesions of 
Bueeal Cavit Lips, Orbit and Antrum” by D. G. Walket 
Ve ) : rhe Clinical Examination of the Nervous 
Sveite I Gi. H. Monrad-Kroln Psychology Advances 
! t tamding tl \dolescent compiled by the Home and 
. Cou f (treat Britain Personal Relationships” by 
M. Surfleet General and Social Psychology ” by R. H 
/ Health International Studies,” Vols. | and 
= Arthur Newsholine \ Report on the Provision and 
Distribution of Infective Material for the Practice of Malaria 


| ipy in England and Wales by Lt.-Colonel J. A. Sinton 
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\ Report on the Longevity of Mosquitoes in) Rela 
lransmiss f Malaria in Natu by Lt.-Colonel J. ALS 
ind P. G. Shute Req Surg essentials of ¢ 

Students by K. D. Kuipers l tious Diseases Pu 
ionary Tuberculosis in Practice by R. C. Wingfield ( 


Dietetics ABC of the Vitamins by 
(renera A.R.P.” by J. B. S. Hal 
Civil Pop 


by P 


mtentment 


Locke. ** Annual Report of the Chief Inspector of Factories an 
Workshops for the year 1937 issued by the H Offi 
Sociology and S ! Leaqislat The Voluntary Citizen 


sraithwaite 


New Members (November) 

Archer, J. W. (St. Tl , S.E.1): Ardron, M. (Cru 
sall Hosp , Manchester); Armstrong fe Jones MI. Roval Inf 
Sunderland); Austen, E. (Mayday Hosp., Croydon); Barbe \ 
Harrogate ind District \ 


mas’s Hos} 





Sussex County Hosp., Brighton Brig ] ( ied and 
North Derbyshire Royal Hos} Brightman, A. (Cie il I " 


Leeds) Browne N kK st B 
Bruce, I. A. G 


(Gener! 


(Royal Buckinghamshire Hosp., Aylesbury); Caffrey, 5. (Crumpsa 
Hosp., Manchester); Calderbank, R Jeri Hos] Bury 
Cash, A. R. (Coventry and Warwickshi Hos} Cattl 
Sodergvist) E. F. (County Hosp., York); Chandl K. A. (Guy’s 
Clarke, M. F. (Coventry and Warwickshire Hos; 


District H 3] Svdnev, New South Wales ( M. I ) 
hurch County Hos Romford): Cross. E. R. (London Hosp.. |} 
Davies, M. M. (City of Léndon Hosp., E.2, and General | 
Salisbury): Davies, M. C. N. (Walton Hos; Liverpool): Davies 
©. (Coventry and Warwickshire Hos Dean. | General Inf 
Southport); Dent, E. K. (General Hosy Nottinghat Dingsdale 
\r \ Coventry ind Warwickshire H sp Duckworth, I 
Presto ‘ounty of Lanes Queen Victoria Royal Inf Duff 
E.1): Dunean, H. D. (Guy's Hos S.E.1 


~d.1 St. James’ Hos} 

Easterling, K. | 
toval Inf., Stoke-on-Trent); Ellison 

County Hosp., Lin n); | ims, | M 





5. 


Warwickshire 
child, G. G. (London Hosp., E.1); Goodridge, M. %. (King’s 
ge Hosp.,3.E.5 | 
P. I General Hosp., Nottingha while 
Ilosp., Bolton Hammett, M. (General Hos; Northamptor 
Harries, J. I University College Hosp., W.C.1); Hawkins, 1. I 
Queen’s H Sp., Birmingham Hector, W. 1 St. Bartl mew s 
Hosp., E.C.1 He re ] : 

Horne, | Coventry and Warwickshire Hosp Houlston 

Kirk), W. L. ¢ St. Mary Abbots Hosp., W.8): Hughes, C. M 
Royal Inf., Liverpool); Incledon, I. L. (( \ | 
shire Hosp Jackson, P. M. (Charing Cross Hosp., W.C.2 


llosy Jewish Hos I 1) 


etisary, 


Northamptor Munford, M. I. ¢ Roval Portsmout! 


Portsmout! Murphy, R I Gieneral Hosp N hampt 
Mussared, G. (London Hospital, E.1); Neatby, M. M. 1. (Ler 
Homoeopathi Hos} WC. l Nightingale iN St. The iss 
Hosp., S.E.1 O'Leary, P. (General and Eye Hosp., Swansea 
Page, D. M. (Addent ke’s Hosp., Cambridge Palmer, O. W 
County Hosp., Farnboroug! Piggott, B. M. (Charing Cross 
Hosp., W.C.2); Quinn, 8. M Roval Inf., Leiceste Rees, G 


rtson, J. I 
1 Warwickshire Hosp 
Hosp., 3.E.10); Roget 


Hope Hosp., Salford); Robe 
- Robertson, M. | ( 


General 


oventry an 





Koval Inf., Chester 
Kussell, M. M. (St 


hd Serir 


Rowley, D 
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Revel Sechington, | J North Staffs Royal Inf 
n-Trent): Shaw, M. I St. Luke’s Hosp., 8.W.3); Shillite 
I Davies), Fk. G. V. (Royal 
at Leeds): Steggall 
iss Hosp., W.C.2); Stephenson, E. (West Suffolk 
1 lait, M. C. (Preston Hosp.., 
North Shields Addenbrooke’s Hosp., Cam 
bridge); Tewkesbury, D. I North Staffs Roval Inf., Stoke-on 
rrent Walsh, M. (East Surrey Hosp., Redhill); Walsh, R. M 
London Hosp., E.1): Ward, E. E. (Guy’s Hosp., 8.E.1); Watson, 
P.M spital, S.E.1); Watts, R. M. (Guy’s Hosp., S.E.1 

Webt Power), M. D. (London Hos»., E.1); Wilkinson, M 
Roval Inf.. Manchester): Winch, W. M. (Hammersmith Hosp 

W.12): Woods, M. N. (King’s ¢ Hosp.. S.E.0): Worden, ¢ 

Bolton Roval Inf Wormell, A. M. (New End Hosp., } 

Wright, A. (Dawlish Cottage Hosp. and Roval Devon and Exete1 
Ilosp.); Adam, M. C. (Western Inf Allan, M. A. 1 
Royal Inf., Edinburg Blair, E. M. (Western Inf., gow 

Bonner, M. A Royal Budge, M. A 


Inf., Manchester); Smith, G. M. (General Inf 
R.A. (Charing C1 


General Hosp., I 





Guy's H 


llew 
rllege 


Glas 
Northern Inf., Inverness 
Inf Aberdeen); Campbell, B. (Victoria Intf., 
Roval Inf., Dundes t 


istern Grenera 
nd Roval Samaritan | gow): Ground- 


Glasgow 


n Gene 
Hosp., Glasgow Hende 


(rlasgow 
H. S. (Roya 
Penny 
ria Inf., Glasgow 


Sangster, M. P. (Royal Inf., Stirling); Smart, E. M. (Western 





toval Inf., Edinburg 


Inf.. Glasgow): Norrie, I. I. D. (Royal Inf., Dundee); Stirling, M. H 
Western Inf Glasgow Sutherland W M Wester inf 


(rlasgow 


v Swan, M. ¢ Arbroath Inf Williamson, k. R Rova 
Inf.. Aberdeet Wood, J. A. (Roval Inf., Glasgow 


Obituary 
Mrs. S. A. Hilton 


We regret to re ord the death of a ft ember 
the College of Nursing, Mrs. Sarah Ann Hilton, 

Mrs. Hilton, who had been an invalid for man) 
, died quite suddenly on November 28 After 
raining at Dewsbury Union Infirmary, Miss Clegg, as 
she was then, did district nursing in Worcester City and 


ender 
Inde 1 


Upton-on-Severn for six years and then went to 
South Africa where she nursed in a private hospital 
During the Great War Miss Clegg served with Queen 
\lexandra’s Imperial Military Nursing Service Reserve 
at home and in France. She married in 1920. One ot 

Hilton’s friends—also a College member—writes 


woman, a 


who kne \ 


Hilton was a kind and most unselfis! 
nurse much liked and respected by all 


her She was a loval worker.” 


Miss E. Moseley, A.R.R.C. 


Miss Eliza Moseley 
ith on November 
Miss Moseley 


afterwards 


Friends and former colleagues of 
will be sorry to hear of her de 
Coldfield, Warwickshire 
City Hospital and 
matron to the Western District Hospital 
its opening in 1904. She retained 
1926. During the Great 


29 at 
trained at 
appointed 
Oakbank, Glasgow, on 
he post until her retirement in 
War she served as Matron in the Territorial Army Nursing 
Service, when her hospital was take an auxiliary 
war hospital by the 3rd Scottish General Hospital, and 
1918 she was awarded the A.R.R.( Miss Moseley 
was a founder member of the College of Nursing and ar 
worker on its behalf She was 
branch for 
savs 


Sutton 


Glasgow was 


n over as 


honorary 
years \ 


unlooked-t 


active pironee! 
secretary to the 
friend, writing of her death 


blow to the 


Glasgow many 


Her 


has been a many who have worked 


passing 


with her and who loved and admired her attractive 
pers nality Wreaths were sent from both her ] 
hospital and the Glasgow branch of the College 


Coming Events 


Sheffield City General Hospital.—-Nurses’ reunion 
Saturday, December 10, at 3.30 p.n All past mem 
ire welcome 

Halitax General Hospital.—Nurses’ re 
the Alexandra Cafe 
7.30 p.m. to 1 a.m 
matron, stating which 





dances at 
ja ry 3 i 10, tron 
R.S.V.P. by December 26 to th 


roht 
nignt 
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i “ send vou a double 
le of \s PRO’ rablets free 
" e how pain alleviating 
“ASP R 0’ is, how it brings sleep to 
pless, stops colds and “flu, 
matism in one night and 
banis rve pains, neuralgia, 
"headaches etc., In a 
“ ASPRO ‘does not harm the heart. 
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se€%, etc., respond at on 
t by Dr. Scholl Method “Ady ic 1 REE. 
Fully qualified Chiropody Staff always in attendance. 
Depots in central positions in leading towns 


Dr. Scholl's Foot Comfort Service 
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THE TRAINED NURSE 


AND 
HOSPITAL REVIEW 


A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
It touches not only upon new techniques, 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 


Articles on travel, hobbies and other cultural 
bypaths round out the woman in every 
nurse. 


Special Departments : 
Book Briefs 
Nutrition Forum 
Nursing School Administration 
The Student’s Hour 
Public Health 
Hospital Council 


10 shillings per year Subscribe by writing 


Lakeside Publishing Co., 


468 Fourth Ave. New York City 

















MACMILLAN 


GENERAL 


The Letters of Mozart and his Family 


Emil ly Anderson. * An human document."’ 
nd Tide 3 Vols each 


engrossing 


IIlustrated. 18s. net 


Birds and Beasts in Africa 
Lord Baden-Powell. 


ind 66 delightful illustrations in co 


and original stories, 
rand line. 4s. 6d 


Amusing 


Days in Old Spain 
Gertrude Bone Muirhead Bone. A 
memorable picture of pre-war Spain. There are 16 collo- 
type plates and over fifty other illustrations 12s. 6d 


Through French Windows 
David Horner. “The delights 


French life a beautifully rendered 


Illustrated by 


humours of 


Statesman. 
8s. 6d 


and 
New 


Fanny Kemble 
Margaret Armstrong. The 


document.’ 


Story of a_ great 
actress A superb human "—Spectator 15s 
Thy Servant a Dog 
and other Dog Stories 
Rudyard Kipling. 


lIlustrated 6s. and 7s. 6d 
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NOVELS 


The Joyful Delaneys 

Hugh Walpole. “‘Hugh Walpole at his best.’’— 

Country Life. 8s. 6d. 
Growth of a Man 

Mazo de la Roche.  “‘Quite up to the Whiteoak 

standard.’’—Spectator. 8s. 6d 
The Younger Venus 

Naomi Royde Smith. “A delightful story.""— 

Yorkshire Post. 7s. 6d. 
Ace High 

G. March-Phillipps. 

—Daily Mail. 
Autobiography of a Cad 

A. G. Macdonell. “it is brilliant, it is biting, 

it is devastating.’’—Sphere. 7s. 6d. 
Nina Lessing 

Edward Crankshaw. 

—Times Lit. Supp. 
Hedgehog’s Holiday 


Geoffrey Ford. A delightful 
Illustrated by Helen Haywood. 


MA CMILLAN 


“The tale is irresistible."’ 
7s. 6d. 


“‘A notable first novel.’’ 
7s. 6d. 


story for ee 
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